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CERTIFICATE OF DEATH Reg. Dist. N 


2, USUAL RESIDENCE (HOME) OF DECEASED. 
STATE OUN' 
MARYLAND 4 
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'. SINGL! 9. AGE iast birtbday | If under 1 year If under 24 bre, 
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ECEASED 
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10a. USUAL OCC! PATIO (Give kind of ror 
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15. Was DECEASED Ever IN rt |S. ARMED FORCES’ | 16. SOCIAL Secunity No. 17. INFORMANT 9 * y 
(Yes, no, osanjmown) | (If year, give or dates of = | ? yy, V inr2 = 
we service) he rhe -0.5-02 6 A MO Q eo A 


18. pepe CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT. Onset aND DEATH 


Immediate cause @)...4 


Antecedent cause(s) 


Diseases or conditions, ifany, (b)._4¥% 
giving rise to the above cause 
stating the underlying cause last 


——~ {c)... 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
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-Whileat— 


OF = “Net_While 
INJURY m. Work 0 At work [1] 
22. I hereby certify that I attended the deceased from. OA ee 3 , 196. F that I last saw the deceased 


1954 and that death occurred at.. ea He i¢ ii from the causes and on the date stated above. 
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So ni 


a La 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH rer i AOTSY 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF 1 DECEASED: = % 
a county Allegany MARYLAND stare Maryland county Allega 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town 
OR _and give nearest town} in this place) OR 
aa Cumberland J 3 days TORN. Mt. Savage = 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 4 ADDRESS 
STREET ADDRESS Sacred Heart Hospital Main Street, 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Edna As Barth DEATH: 2- 13th, 19 
5. SEX: 5. COLOR OR cE SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 no UNDER 24 HRS. 
(J 10’ ‘OR! Months| Days | Hours | Min. 
Female | White Geet: Married | April 4, 1882 Tiel al 
“Ida. USUAL OCCUPATION.Give kind of | 10} ana els ISINESS OR | 11.  SHeRAELACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working ie ba ts ol 
even if retired): HOUSE WDL Maryland U.S.A. 


13. FATHER’S NAME: 
Jacob Leasure 


14. MOTHER’S MAIDEN NAME: 


Mary Rowe 


15 Was Deceasep Ever IN U.S.ARMEeD Forces?| 16. Social Security No.: 


None 


17. INFORMANT & ADDRESS: 


Mrs. John Poland, 


Mt. Savage, Md. 


(Yes, unk.) | (If Yes, give war or dates of 
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DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (i eee 
giving rise to the above cause DUE TO 


stating the underiying cause last. 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


i. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


A, Aerie: a 


| 


| 


i9s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony ome bidg., ete.) | 
HOMICIDE INJU: 
TIME (Month) (Day) (Year) (Hour) See OCCURED HOW DID INJURY OCCUR? 
oF White at | Not While | 
INJURY m._| Work At Work as 


19-84, ree ae , 195-4, that I last saw the deceased 


age is especially important. Physicians: plea: 


of Meter aI 


Joseph R. Durst, 


alive oy ae 195, » and that death occurred at § Oo Al. 1, from pches causes and on the date stated above. 
SIGNATUR (Degree or titie) DATE SIGNED 
: =e a Prd aides ~ 13-19 Sif 
23. pa aor DATE THEREOF mee OF CEMETERY OR LY Se Li Ti ‘town, oF at (State) 
si | 2-16. 1954 [St.George's Cemetery Mt. Savage, Md. 
FUNERAL o ADDRESS 


Frostburg, Md. 


Bee 


Within corporte tirrntis MARYLAND ST EPARTMENT OF HEALTH—BALTIMORE, 18 09980) 


. F086) . ., = 2 ft 
CE IFICATE OF DEATH Reg. Dist. No...... 
I. PLACE OF DEATH: Se ST 2, USUAL RESIDENCE GiOME) OF DECEASED: ‘ 

“ COUNTY Allegany MARYLAND STATE ] COUNTY AL Le gny 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside “eotparate limits, write RURAL and give near ioe 
by8 and give nearest town) Z (in_this place) oR 

ai Cumberland + 55 Years Ws Cumberland © _ 
HOSPITAL OR , STREET (if rural give location) 
INSTITUTION OR 425 Ina ADDRESS 
TREET ADDRESS Ser ependence St A, | ; 425, Independence St_ SS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ; OF 
(Type or Print) George c Beckwith DEATH: Feb a? 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| lr uNDeR I YHAR 
Es RACEty « IDOWED, DIVORCED, Months) D 
Male White] (specify): ie June 16 1892 61 yrs. i aa 
“Ta. USUAL OCCUPATION Give kind of [ T0b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
ri t of working life, |. ‘ f 
even if retired)? i” of working ME, Soutih Cumod, Plagnin Earlston Penna USA 
13. FATHER’S NAME: E:iLt 71a, MOTHER'S MAIDEN NAME: —_ > a 
Frank Beekwith Julia Long 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. Social Security No.:| 17. INFORMANT & ADDRESS: 


214-05-4519 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY "evita! ial al DEATH 


Interval Between 
Onset id Death 


LO rg 
Immediate cause {a) . 
DUE TO 
Antecedent causes (s) 
eee Rha if any, (vy .. 
in Ti 1c 
peabing rene Ge DUE TO 


tab 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 


il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ta. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes] Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (GITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oiice blde., ete.) | 
HOMICIDE TNIUR i" be 
TIME (Month) (Day) (Year) (Hour) ER OCCURED HOW DID INJURY OCCUR? 
0 Whiie at Not While | 
INJURY m._| Work 0 At Worl fas ——. 
2201 — certify that I 7 the deceased from --74, 198 3. , to ef Rip ay 19 ST, that I last saw the deceased 
r oe Lek cs 199 ‘a & and that death gcecurred at . Jo! am. the causes and on the date stated above, 
ted egree or t}e) RESS yy ol SIG! vod 
L 202fZ 7 a ea by. 
BURIAL. Erne on DAT LM) F NAME OF CEMETERY OR CREMATOR VC N (City, town, oF = a) 
ecify, 
apiat Feb 10 1954 | Hill Crest Burial Park Cumberland, Na, 


eh RECD BY Pa | REGISTRAR'S SIGNATURE via FUNERAL fle ADDRESS 
Mites > William H, Mi cht, Cumberlend,——————= 
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#027 


¥0a. USUAL OCCUPATION (Give kind of work) 10b.~ KIND oF JBusINESS OR 
done ASE PE* life, even if retired) USTRY 


(es, r unknown) | (If weak xivs war or dates of 
i fe i service) None 


ate [hetPR. SIMONS 


MARYLAND STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH Reg. Dist. No... ae 

1 ice OF DENTE ANY ces 2 USUAL REGENT ARO™™ OF DECEASED Ty ALLEQZA 
CITY Uf outaide corporate limits, wite RURAL sad | LENGTH OF STAY || CITY Uf outside corporate limita, write RURAL and give neareayfown) aT 
OR sive nearest town) ; in’ this place) OR Y) J | 

OWN G Ay TOWN CUMBERLAND 

TTT nae ey 
STREET ADDRESS _ MEMORIAL HOSPITAL 4 BSH 15 J NOEPENOENCE ‘STREET 

3. NAME OF ny (Middle) 4. DATE (Month) Wa Wear) 
pee, ANI re BITTWGER | "Ses FEB. 18 

FEMALE SWRAITE OF PACE | 7, SINGER: MARRIED, &. DATE OF BIRTH | 9. AGE last birthday | If under, 1 year jit sre 

Powel "MARREEEP: JULY 12 1896 5 oe: all Days dl Min. 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


CountTRY? 
MD. U.S. 
Mu, MOTHER'S MAIDEN NAME 
Jennie -Baker 


 MEMORTAL“WBSPTTAES cuMBERLANO , MD. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13. FATHER’S NAME 
—— LANG 


“ZS. Was Deckasep Ever IN U.S, ARMED Forces? | 16, SociaL Security No. 


INTERVAL BETWEEN 
Onser anp DEATH 


Immediate cause @)....- pa AI Ke. Fb 
Antecedent cause(s) — | a 
Diseases or conditions, if any, (b)..... 2 a 
giving rise to the above cause 
stating the underlying cause last 
Ii. OTHER SIGNIFICANT CONDITIO! Q- > 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes D No 7 
Wi. ACCIDENT Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF of bidg., ete.) H 
HOMICIDE INJURY i ; 
th) (D Y Hi INJURY OCCURRED HOW DID INJURY OGCURT 
ore SPE EPEC ig Ce While at Not While | 
INJURY Work O At work £ 
22. I hereby certify that I attended the deceased from. 2J. Lb are. » 17... p tone fid Ae, 1937.4, that I last saw the deceased 
alive on Pf Seer sony LOST and that death occurred at... ee 259... As 2 Me, from the causes and on the date stated above. 
SI TURE (Degree or title) *KDDRESS DATE SIGNED 
: arr A two lA. 2 z 
=. ‘E NAME OF CEMETERY OR CREMATORY | poe. TION (City, town, or count#) (Stpte) 


BURIAL, iON 4 D 
REMOVE To Feb.18,1954 Hill Crest Cemete Cumberland, Ma, 
DA ¥ 4 seed BY oe B EGISTRAR'S SHONAFUR 24. FUNERAL DIRECTOR ADDRESS 


Lb, ake Sth kg ds ide vA AN mH Sight, Cumberland, a 
Le 


is 
e @ —_ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully, The 
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g 


.,| (Yes, no, or unk.) 


age is especially important. Physicians: please write the causes of death elearly and legibly. 


cot Urals MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. 1082... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 

COUNTY Allegany MARYLAND state Maryland COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ore: (it outside « corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) 

TOWN Cumberland, 0 ¥ Town Cumberland 

HOSPITAL OR STREET dt rural give location) 

Peper ae OR : ADDRESS 

EET ADDRESS 723 Ne Mechanic St., 723 _N. Mechanic °St., 

3. NAME OF i i 4. DATE Month Day) (Year) 

NAME OF (First) (Middle) — (Last) | DA (Month) (Day 

(Type or Print) WILLIAM GLORGE PLAKE DEATH: Feb, = 15, _ 25@ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR |i" UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Months) Daya | Hours | Min. 

Male White Specify) ‘Married Sept. 23, 1903 50 ay 


“Toa. Cee OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): |G reman 


13. FATHER’S NAME: 
William B. Plake 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(if Yes, give war or dates of 
service) 


(12, CITIZEN OF WHAT 
COUNTRY? 


U.S, 


10b. KIND OF BUSINESS OR | I1. *SIRTHPLACE (State or foreign country): 
INDUSTRY 
B. & 0. Rwy. 


Midland, Md. 
14. MOTHER’S MAIDEN NAME: 


Mary B, Alden 
16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


214~-05-6412 Mrs. Cecelia Plake 723 N. Mechanic St., Cumb 


18. MEDICAL CERTIFICATION Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 Onset And Death} 
yaa} ReAe Si 


Immediate cause (a)... 
DUE TO 


No, 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


fe) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
Yes] NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._! Work [1] At Work 


22. I hereby es % that I attended the deceased from Vins 5 es 4¥, that I last saw the deceased 


19.2... and ie death ae at gig A- Metron the Ree fe and on the date stated above. 


RENO, URIAL, CREMAT ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION Se town, or ci he jie 


MOVAR Gee) 2/17/54 S. S. Peter & and, } “ 
we REC'D BY a" | ZEGISTRAR’S SIGNATUR) ie fined piRRorOS unber: farylang oness 
ay tel SH A nds i. nD. | Charles L. George Cumberland, Md. 


ali 3 on 


¥ A avaang 


a 
. 


Within eecpetate Yrott. 


1089. 


e OO 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in! 


VS. A15 
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please write the causes of death 


MARGIN RESERVED FOR BINDING 


y Murray MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02083 


age is especially important. Physicians: 


nT OER La 7 y 
CERTIFICATE OF DEATH beg: Dist, He uf 
I. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND STATE MARYLAND ____ COUNT a 
ra CITY (If outside corporate limits, write RURAL] LENGTH po STAY CITY (If outside corporate limits. write RURAL and give nofest tow 
ZS | wxtiNERORND \ in| ae 
a i N TOWN MT. SAVAGE 
2 HOSPITAL OR STREET (If rural give location) 
ae 
ae INSTITUTION OR. MEMORIAL HOSPITAL ADDRESS MAJN ST. MT SAVAGE 
& = — 
ok —= 
3. NAME OF i! i 4. DATE Month D Ye 
§ AME OF (First) (Middle) (Last) .¢ par oe ) $ Ry) ( oh 
(Type or Print) _ BABY BOY BRIDGES - /yrw_/ DEATH: ° mee) 
BLE 6. COLOR OR 7. SINGLE. MARRIED, [8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I veaR| fr UNDER 24 HRS. 
WIDOWED, MIVORCED, FEB. 2 Months) Daya | Hgurs | Min. 
WHIT (Specify): « 22 / PSH ye. | | 1B" | 2 
“Toa. USUAL OCCUPATION. Give kind of 


work done during most of working life, 
even if retired): 


. 7 P fore) try): 12. CITIZEN OF WHAT 
06. Kip OF BUSINESS OR | 11. BIRTHPLACE (Statypr forgen country CITIZEN 0 

| one. MARYLAND ibe are 
13. FATHER'S NAME: 1i, MOTHER'S MAIDEN NAME: 


PAUL 0. BRIDGES MARGARET E CARTER 
15 Was DrceAseD Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRE! 
(Yes, 0 ima Vee Lad xe give war or dates of 


16, SoctaL Security No.: 


18. MEDICAL CERTIFICATIO: 
1, DISEASES OR CONDITIONS DIRECTLY we) TO DEATH 


RLS cause (a) Lend 


DUE TO 


Interval Between 


Antecedent causes (s) 

Diseases or conditiona, if any, (by 
giving rise to the above cause ss 
stating the underlying cause last. DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


19a. DATE OF OPERATION:) 136. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
MOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
While at Not While | 
fNJURY m. Work At 73 oO 


22. I hereby Catal! that I ess the deceased from ° ae | 2;193°Y, to . CH. 22 19.4°¢., that I last saw the deceased 
alive on Feta 19.69,4 nd that death occurred at . 9r15-PsMy from the causes and on the date stated SEB ( 


HOW DID INJURY OCCUR? 


SIGNATURE Degree or title) ADDRESS DATE_SIGNED 


(7 A217 
CHEMATION, eK. 

pay a Pe BY oa EGIS' 
BEES qd Dnt, 


f 


23. 


ve! MURRAY 


AY Mie ioral 


3 STATE DEPARTMETT OF HEALTH| 
99 1) ys 
are ‘CERTIFICATE OF DEATH ret. itn on. Po 
1 Cau DEATH: 2. Srate RESIDENCE (HOME) OF aay 5 Ps UNTY. 
ALLEGANY MARYLAND MARYLAND MM f2Gb iad? 
or (If outside corporate limits, write RURAL and }| LENGTH OF STAY CITY (if outside mpant limits, write RURAL ‘and give i lown) 
a Bie neersiC OBERLAND ISPRSS HSMIN| own Mt ST, MT. SAVAGE % ZZ | 
HOSPLTAL-O oR MEMORIAL HOSPITAL ais Raa 
STREET ADDRESS SPITA WIN ST A 
3. NAME OF eh) (Middle) ) 4. pene th) ) (Year) 
DECEASED BABY GIRL Dice an 2. | FEB 
Ulype or Print) BRIDG thy Srariz “ 2, 54 
5. SEX 6. COLOR OR RACE 7. SINGLE, 8. DATE OF BIRTH 9, AGE last birthday | If under. 1 year |If under 24 hrs. 


FEMALE | BHITE. | WibowED, Woe) Ba 


ay FEB. 22,/9Sf Sed Tipe | Ye. 


Tos. USUAL OCCUPATION (Give kind of work| 0p. Kpw or Bufiness on | 11. BIRTHPLACE (Stagg or forgfin epghtry) 12, ay or WHat 
done during most of working life, even if retired) | Ti MARYLAND ) {y. ogre 
13. FATHER'S NAME r ‘=, 14. MOTHER'S MAIDEN NAME 
PAUL 0. BRIDGES MARGARET E CARTER 
16. Was Duceasep Ever In U.S. Anmep Forces? | 16. ‘AL SECURITY No. 5 A ys 
| (Yes, Bogbr unknown) | (If year, give war or dates of A ET Se APES 
7 service) _— MTEL, EOC + 
18. MEDICAL CERTIFICATION / INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


eh cause ps OD SEV Ri ene Cnt, LS 7 
Antecedent cause(s) ya am i fs 


giving rine to the above cause 
stating the underlying cause last 
IJ. OTHER SIGNIFICANT CONDITIO! 3 % 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19s. DATE OF OPERATION | 186. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
ee a eee Yes No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, streut, | (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF office bidg., ete.) : 

a5 we HOMICIDE INJURY i mS 
i. TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

] OF Not While 
‘ INJURY Wor oO ewok 


alive o 


SIGNATURE /7__ 
WA Le 


seal that death occurred at... ies 3.00. i it from the causes and on the date stated above. 
(Degree or title? “ADDRESS DATESIGNED 


"Bae icsl efi) Gilead Hagel 
y ify) y 
bre £2 Os al that 7 


SD GY LOCAL |* RY TSTRAR'S 5 NAT a 24. FUNEAL, a ICTOR, 
LA. age LipMld  K- Sandy, a >. VAM L AMA LVF _ 
nt +e" 
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clans: 


rtant. Physi 


ally impo. 


is especi: 


“1. PLACE OF DB 


STREET ADDRESS 


> Na Sep DaV¥d sylVéster Brékn [“oer, Freee ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


3 2. USTAL DENCE (HOME) OF EASED 

COUNTY a STATE 5 tel 

Attegany betes Pi ALLEg gerpry 

(aa? (if outside corporate limits, write RURAL and ) LENGTH ORSTAT erry UT carats corporate inlets RURAL and Ge bear CS 


en YS RE PER ‘Sovre™ OWN Keifer 


HOSTAGE OR STREET (If rural, give iocati 
INSTITUTION OR ADDRESS 0 give location) 


(Type or Print) DEATH 
6, SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE fast hirthday | If under ibs if under 24 bre. 


Male White WIDOWED. MHPEERG | Jen. £6, 1488 Gm, | Montte| Dave | eure | ati 


192. USUAL OCCUPATION (Give kind of work} 10b. Kino oF Business on | 11. BIRTHPLACE (State or forei 1 12, C1 
done difleg ympyeat working life, even If retired) | InpusTRY | Hampshire PON pass) | Cor waar 


13. FATHER'S NAME * 14, ME eo Ure AME 
Sage Brown | roc 


15. Was Deceased Even IN U.S, ARMED Forces? | 16. SocrAL SECURITY No. | 17. INFORMANT AND ADDRESS 


Oe HS ere” loenices Oe Set! _2T2-T2-8605 Sadie Bron 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY ee af TO DEATH 


raced cause (a)--../ 


Antecedent cause(s) 

Digeases or conditions, if any, (b).......... 

giving rise to the above caure 

atating the underlying cause last, 

(c) 

OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye D 
2 Oe. a (Specify) - Bene ora es farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.) 
HOMICIDE INJURY 


pe (Month) (Day) (Year) (Hour) (teas OCCURRED | HOW DID INJURY OCCUR? 


fle at Not Whilo 
INJURY Work OD At work 


hat death occurred-at... Ti sf 
ty or title! 


; AMMA AY ‘Vay ay, 


3. BURIAL, CREMAT 3 SOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or Fe 
EMOVAL, (Specif ‘ (City, county) State) 


22. I hereby certify that T the leceased “taeere, Late , 18 , that I last saw the hls 
sf EH 


DATE REC'D BY 
RoR 3-87 


wm 


40n care 


3 
o 
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qa 
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olCUrf 
mB 
ae 3 
a” 
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yrect 5 
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fully. Y 
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(a 
at 
& 
az 
9 
=] 
i 
2 
ee 
8 
« 
3S 
$s 
re 
ov 
3 
3 
a 
o 
a 
3 
a 
8 
oa 
G 


age is especially important. Physicians: please write t 


PLEASE WRITE PLAINLY, 


cosperate Hiss 


paayrane STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH of uss 
1. PLACE OF DEATH: i-* 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write TURAL LENGTH OF STAY ciry (If ottside corporate limits write RURAL and give nearest town) 


OR and give nearest town) (in this place) 42 
N OWN Cumberland 


HOSPITAL OR : STREET if ive locati 
INSTITUTION on Dead on arrival at the ADDHESS, ( am give location) 
STREET ADDRESSG a cred Heart H oapi tal 06 N.Mechanic St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~— (Year) 
DECEASED: | OF 
(Type or Print) Herman A. Brown prath = Feb. 22 woe 54 
5. SEX: 6. corer OR 4 Taare, pron ED, he 8. DATE OF BIRTH: cs AGE last birthday: | uF UNDER 1 YEAR | IF.UNDER 24 HRS. 
“ an Months! Days | Hours | Min. 
Cofercd |_“irni dower | July 7-1893 60__ on |My | 
Tea. USUAL OCCUPATION (Give kind of | T0b. KIND eR Be “BUSINES 11. BIRTHPLACE (State or foreign country): {| 12. CITIZEN OF WIIAT 
work done during, most of work life, COUNTRY? 
sven it Teuiel) Wad ter Shrine Club. i fi T.SsA 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Albert Brown Unknown =. —_ 
16, Was Deceasen Ever IN U.S. ARMEo Forces ?| : SS: 
(Yea,-no, SE Mink.) | C1e Yes, eater dated of 16. SoctaL Security No.: NFORMANT & ADDRESS : 
service, 
2G... 214-068-5283 Pearl Peck,Cumberland,Md. me. 
18. MEDICAL CERTIFICATION ive cama 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oeste 
af . 
Denrediete jeans Coronary. occlusio bout...20..min 
Antecedent cause(s) : 
FREE ascent ate TE) tne OC AMRIT MOVE TOR Te ee atinuttascsmanonnial| teaches a 
giving rise to the above cause DUE TO 
stating underlying cause Irst () | 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~~ SSCS;7; OCS 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ie roe © ehh 
192. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
: « 4 Yes (] No¥} 
?ta, EXTERNAL CAUSE WAS 215. PLAGE (Home, farm, factory, | 2Ie. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING (J OF pyre: wliee bide, ete, 
CAUSE OF DEATH. INJU 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. eal OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While ot Not while | 
INJURY M. work 1 at_work (0 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection #§, Inquiry —f¥, and 
find that death resulted from: Natyral causes &, Accident [1], Suicide [], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
b DEPUTY MEDICAL EXAMINER 
ae YH. M.D. ASSISTANT MEDICAL EXAM. 


DATE THEREOF 


33. BURIAL, CREMATION, [CEMETERY OR mag | LOCATION (City, town, or county) (State) 
RE pecify) ; 
wrt As \Feb.af 19s ‘aur Keesal Face (Gees bee os Le PIany lan Ce 


24, FUNERAL DIRECTOR ADDRESS 


tft d.| Saha TF. Hafee Cumbre land, thd. 


'D. wa REC'D BY LOCAL ECASTRAR’S SIG: 
GPS 3. 19.5¢. eee 


Within corporate Itmlte 


199 


x 


MARGIN RESERVED FOR BINDING 


,| MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ng ROBT... 


L oUNTS, DEATH: a ee eS RESIDENCE (HOME) OF wget 
Allegany MARYLAND Maryland RPTE cany 
ae. Me outside Sompstite limita, write RURAL and | LENGTH OF STAY Soe (if outside corporate limits, write RURAL and give nearest town) 
ve 
a ae nearer) 1 he y $ , Bown Cumberland d 
HOSPITAL OR (If rural, give location) 
Et ies. OR CREG Tecrt Hospital ADDRESS 315 Frede rick ‘Street 
3. Bes (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
Ciyve ar Print) WALTER THOMAS BROWN, Jr. | peatH Feb, 28,1954 19 
6. SEX 6. COLOR OR RACE | BS Re D, 8. DATE OF BIRTH 9. AGE last birthday ee acof joe 
Male Colored Gea Chtit |March 19,194! Sr an eee ele 
102. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BusINESS OR 


11. BIRTITPLACE (State or foreign country) | 12, Citizen oF WHAT 


_|Gumberland , Maryland Uae, 


4. MOTHER'S MAIDEN NAME 


di t of working life, ifretired) | Ino id 
one tore Tai op ost ie ud "Gnild 
13, FATHER’S NAME 


Walter Thomas Brown, Sr. Eilen — Frisby 


15, Was Deceasep Ever In U.S. ARMED Forces? | 16. SocraL Securrty No. 17. INFORMANT AND ADDRESS 


Ose eee. None Walter T. Brown, Sr. Cumberland ,Md 


18. MEDICAL CERTIFICATION INTERVAL Between 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT AND DBATR 


ee Gab cause {a)...... QR ke Cerrol. aa anna M ebowy... 
| 


Antecedent cause(s) 

(hese ae : 

stating the underlying enure last  Onop’ re 2 % bu A on ~ Hf Lar, 
Il. OTHER SIGNIFICANT CONDITIO 3° 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF ema | 19b. MAJOR FINDINGS OF PPERATION 30. AUTOPSY? 
/ 2 “1)-SY 2 J Mir peed }s- : C25 i Yee OO Nol 


he hs J 
21. ACCIDENT (Specify) pee (Home, farm, acu street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office rap Ol.) 
HOMICIDE fguRY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at fot 
INJURY Work 0 At work 


alive on? en 182%, and that oe occurred at.. idee < UH from the causes-gnd on the date stated above. 
SIGNATURE le) i. DATE SIGNED 
MAELO 82 
23. Rena SeenON DATE NAME OF GDMETERY OR CREMATORY 1 Mle City, town, or county) Gtatey 
Ri abet 
ERMA TE Greely ya 3 Rose _H Come te nbe and 2 an 


ee Wi, ic’D BY LOCAL sy ie nee rh therm UNERAL Dj Be TOR | oh 
Ks iy | & dash, Ph. |fohn"S J. Hafer, Vumberland, Nery tana 


VS. A16 


ED FOR BINDING 
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FilmfG182 Itemt 8 3/12/54 emf 


(If Yes, give war or dates of 


service) no 


(Yes, no, or unk.) 


-naQ 


0 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee. Di ROTO. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 7 
county Allegany MARYLAND stare Maryland county All 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest tow 
OR and give nearest town) & this place) OR 
TowN Lonacon O yrs Town _ Lonaconing , 
HOSPITAL OR STREET (GaP rural give leeGont) = 
INSTITUTION OR ADDRESS 
STREET ADDRESS anekamp Street Hanekamp Street 
3. NAME OF (First) cg (Last) | 4. DATE (Month) (Day) (Year) 
DECEA‘ 3 
(Iypeor Print) Edith Cameron Beata: Feb 16, 1» 54 
5. SEX: $. as OR KA ae, a, ED, | 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR iL UNDER 24 HRS. 
A Months; D He Min. 
Female white Secitr): Widowed IJune 17,1894 5 66 Ate hd 
10a. USUAL OCCUPATION..Give kind of 10b. KIND arree Snes OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDU! COUNTRY? 
See core? Cleric Grocery. Store Lonsconing, Maryland.! U.SeA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
H, Hanek Sarah _A,Holder 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


216-07-2777 | Miss Elizabeth Cameron Daughter 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


8.0.0 ‘a 
Immediate cause (Si Ree..ae oS ATKAS 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause DUE TO 


stating the underlying cause [ast. 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Gate 9 Mitte eee A , ea 


Interval Between 
Onset And Death 


as e coeeel 


ee A 


19a. DATE OF OPERATION:| 1%b. MAJOR FINDINGS OF OPERATIO. | 20. AUTOPSY ? 
| Yes{]_No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE yy ottce bide. ‘ete.) 

HOMICIDE INSUR 

TIME (Month) (Day) (Year) (Hour) Tae OCCURED HOW DID INJURY OCCUR? 

OF While at Not Wi | 

INJURY m.__| Work O At Work 0 


that I attended the deceased from jan... 


22. I hereby certif: 4 
alivé on [56 
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com pine a ind on the Bit stated above. 


, that I last saw the deceased 


TE SIGNED 
LO 
aie (City, town, rs ‘county sa 


DATE 
spEES 


uae 


FUNER. 


| Lonaconing, — 


DIRECTOR 
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VS. A15 A * 


NFADING INK. 


PLEASE WRITE PLAINLY, ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0108 
CERTIFICATE OF DEATH R sus. eee a 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Allegany MARYLAND STATE county Allegany 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


TOWN Cumberland, ‘ TOWN Cumberland, 


HOSPITAL OR STREET ar rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 411 Valley St., 411 Valley St., —_ 


age is especially important. Physicians: please we the causes of death clearly and legibly. 


3. NAME OF (Firs (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: I a OF 
(Type or Print) EUGENE THOMAS CARNEY DEATH: Feb, il, 19 54 
5. SEX: 6. Races OR 7. SINGLE, MARRIED, 8. DATE OF re 9, AGE last birthday:| IF UNDER J RAR IP UNDER 24 HRS. 
WIDOWED, DIVORCED, | Months) Bays | Hours | Min. 
Male White (Specify): Married Sept. 18, 58 a 
al (State or foreign country): |12. CITIZEN 9 “OF WHAT 


“10a. USUAL OCCUPATION. Give kind of T0b. og OF ig USINPEE OR { II. lh 
work done during most of working life, 


STR 

ie ay Qu ieee "Cd ty Cumberland, Maryland U.S 

13. FATHER’S. wane ker 14. MOTHER'S MAIDEN abe 
John J. Carney Ella Logsdon 


18 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
ji tee or unk.)| (If Yes, give war or dates of 


service), We # 1 |214-05-4988 Mrs. Teresa Carney 411 Valley St., Cumb. Md. 


18 MEDICAL CERTIFICATION Interval _Betwaent 


I, DISEASES OR CONDITIONS DIRECTLY LEADING ,, DEATH | Onset And Death! 


Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if sny, (») 
giving rise to the above cause 

stating the underlying cause last, OUB-FO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ae ¥9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes Nof) _ 
eee (Specify) lore (Home, farm, factory, ie (CITY OR TOWN) (COUNTY) (STATE) 


IDE office bldg., etc.) 
Ron CIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED y HOW DID INJURY OCCUR? 


While at Not While 
INJURY. m. Work (7 At Wo 


22. I hereby cert#fy that I attended the deceased from ..%, ‘ 1% that I last saw the deceased 


a pat occurred at . Vira as from the causes and on the date stated above. 


title) W's . SS Se. "Try 


BURIAL, CREMATION, 2 THEREOF ~ | NAME OF CEMETERY OR Ae W ie LOCATION (City, town, or county) (State) 


REMOVAL Surial 


D. ie REED BY REC'D BY LOCAL, AR’S “ig Fata DIRECTOR Cunberland, Marylap ADDRESS 
Leh} b TS TY. wY Wnty k M1) -|_Charles L. George Cumberland, Md. 


gavuntn cor Re CHHNOLER 


STATE DEPARTMETTjOF HEALTH| 
ey nog MARYLAND " ee. 
CERTIFICATE OF DEATH Reg. Dist. Nowe nM sna 
1 PLACE OF DEATH 2; sie RESIDENCE (HOME) OF DECEASED: z 
nN 
ALLEGANY MARYLAND MARYLAND ALLEGAY 
ciry a ouialde corporate limits, write RURAL and | LENGTH OF STAY ¥ Uf outside corporate limits, write RURAL ey) ve nearest town) 
ive ny 
«A Town ©” “CUMBERLAND I GAYS" Pisce UMBERLAND , ee. eb Gee 
HOSPITAL OR, STREET ve Have 
INSTITUTION OR ADDRESS Tiny 
INSTITUTION on = MEMORIAL HOSPITAL RT. # 6, iGHTS 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) JOHN R CLISE peat 2 / 8 4 19 
B. SEX €. COLOR OR RACE | 7. SINGLS, MARRIDD, 8. DATS OF BIRTH 9. AGE lust birthday | If under. I year |It under 24 bre 
| WIDOWED, DIVORCED, Months Days | Houre | Min. 
(Specify’ Let, yr. 
10a. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUsINESS OR u "LACS ‘State or foreign country) 12. CimizeN OF WHAT 
doge during moat of, working life, even if retired) InvustRY | CouNTRY? 
: 2 PI Aw Cu Cas. le- os 4, 
13. FATHER'S NAME Ti. MOTHER'S MAIDEN NAME 
GE _CLISE LOUISE WINTERS 
15. Was DEcrASED ares Us if ARMED oy daz 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
ear, 
/ oe zs We -MEBORIAL HOSPITAL 
18. MEDICAL ae, INTERVAL BETWEEN 
3.“DISEASES OR CONDITIONS DIRECTLY LEADING Ceatbn t_/ ONSET AND DEATH 


ee. ()..... sorinale ! a Ap... 


Antecedent cause(s) | 
Diseases or conditions, if any, — (b)... Ras Cc he i ppt Bites 4 ot f ae an 
riving rise to the above cause 


stating the underlying cause last, 


HH. OTHER SIGNIFICANT CONDITION 3 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


Yes 
21. ACCIDENT (Specify) PLACE (Home, ferme factory, strest, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ee te.) + 
HOMICIDE INJUR’ i ind 
th ‘D: ‘Year, Jiour) IRIORY OCCURRED HOW DID INJURY OCCUR? 
TIME (Month) (Day) (Year) (liour BRIO Sa | 
PNIURY m. | Work 1 At work 0 


E “1955, Prhat I last saw the deceased 
0 P .M, 


alive on... a -. ea that death occurred “ .°m., from the causes and on the date stated above. 
SIGNATURY (Degree or title) ESS wi. fA, _, DATE SIGNED 
ia Fi —— i) An +7 Mater PE, 4 J p77, 
73. BURIAY,” CREMATION DATE AME OF CEMETERY OR CREMATORY | LOCATION (ORy, town, or dounty) Siste) 


AL (S) ap 
a Ke ges thang. Maa gled 


] 24. FUNERAL DIRECTOR 


ABE S: Lape o-. LOT de. 


Writs excpofate there MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
1095 CERTIFICATE OF DEATH ies ad —— 
WN 1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: = 


COUNTY Allegany MARYLAND STATE Md. counry Allega 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ‘OR 
TOWN Cumberland Do yrs. TOWN Cumberland 
HOSPITAL OR STREET (if rural give location) 
STREET ADDRESS ae 
££ 5 407 Columbia St. 407 Columbia Ste 
3. NAME OF (Hirst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: A OF 
(Type or Print) James Corfield DEATH: J'eb. Z i 54 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNpeR 1 year | ir UNDER 24 HRS. 


$. COLOR OR 
RACE: 


WIDOWED, DIVORCED, Hours | Min, 


Months; Days 
yrs. | 


__male white SreciMarried June _7-1874 79 rae 

10a. USUAL OCCUPATION..Give kind of 10) BU3 OF FQ RUSINES OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, j ? itepes Rvare COUNTRY? 

re eifief of Polide- ine Ma Barton,Md. Uso es 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William C.Corfield PatientéTooth 
15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
e (Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


Mid « 
Aly. Of: (wife)Jane Brown Corfield.Cumbe See 
18. MEDI€AL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Fania cause a) ... cardiac Lailure...%. pulmonary...edema gradual... 
DUE TO. 

A sj 5 

Dinctec or ecnattons it sey, () ..G © myocarditis Boa ae ue en 


giving rise to the above cause 


stating the underlying eause last, DUE TO 


_ UNFADING INK. Supply every item of information carefully. T. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


mMARGIN RESERVED FOR BINDING 


* (c) 
Tt. guaee eons OND TONS = | several 
related to the disease or condition causing death, Bronchial asthma years. 
I 198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Oe | Yes] Nog _ 
S 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
be SUICIDE office bidg., ete.) | 
iG HOMICIDE fNguRY : 
Z TIME (Month) (Dsy) (Year) (Hour) |1NJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
ne INJURY m. | Work C) At Work [) | 
AA 22. I hereby certify that I attended the deceased from F@D.......,19.02, toPe.Ds.7.......» 1954. that I last saw the deceased 
A alive on Feb...4...., 19.. whe and that death occurred at . ‘te .D.0...P..N, from the causes and on the date stated above. 
we BS SIGNATURE oe or title) 2-7-1954 ADDRESS DATE SIGNED 
= ¢ |H.V.Deming M.D. Fi cunberland Md. _ Feb, 7=1.954 
a 23. BURIAL, Cree RATION, bbe a) iE OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
a MPTSEL (Specify) | Feb, een eHillerest Burial Paik. Cumbe ————— 
6 = TE RECD BY LOC oa USTRAR'S SIEN. We eere DIRECTOR ADDRESS 
= 
28 Dy 2 2 |ee orge Hichhorn, Lonaconing, Md, 
i Bichhorn 


5 ‘A Nviand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... /%192 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _Allegany MARYLAND STATE Md. county Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR 
TOWN Cumberland TOWN Cumberland 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS. a 
STREET ADDRESS = 1.22 Bedford St. 122 Bedford St. 


3. NAME OF (First) (Middle) (Last) | 4. vas (Month) (Day) (Year) 


DECEASED: : o 5 
(Type or Print) Nina D. Cresap DEATH Feb. 5 19 BME 


5. SEX: 6. coer OR 7. NS Me en 8 DATE OF BIRTH: ir AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS. 
wt ant ls b Months] D. i Min. 
_female |_white Greifiiarried |Peb.11-1888 65 _ eS ey cay 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, NDUSTRY: | COUNTRY? 
even if retiredYousewife Cumberland, Md. U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George W.lerguson Mollie Soyster 


16. WAS Deceasep Ever IN U.S. ARMED Forces ?| 16, SociaL Security No.; | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)/ (If Yes, give war or dates of 


ae aries) none (sisterjHazel M.Shartle,Cumberland,id. 
18. MEDICAL CERTIFICATION reli ae 
lL ae. 3 eo .. DIRECTLY LEADING TO DEATH: ONSET AND DeatH 


Immédiate cause (a)... COFONATY...ACCk 


DUE TO 
Antecedent cause(s) = diypertensive heart disease also had 


2 giving rise to the above cause DUE TO 


stating underlying cause last (oy D Labe te s me “il i if tus 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
Yes OD Nok 
2ln. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 


PRIMARY (J or CONTRIBUTING (] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. Pe (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT 


fully. 


10n care: 


i 


informati y 
e the causes of death clearly and legibly. 


Supply every item of 


| 


'H UNFADING INK. 


o 
z 
g 
i=) 
z 
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3 
= 
Q 
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a 
wa 
a 
2 
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ae 


Wir 


f 


PLEASE WRITE PLAINLY, 


While at Not while 
INJURY M. work 1) at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection#¥, Inquiry, and 


find that death resulted from: Natural causes #], Accident (7, Suicide [7], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
S DEPUTY MEDICAL EXAMINER = 
H.% ening i.D./7- Mm 2. M.D. ASSISTANT MEDICAL EXAM. fel. 6-1954 


D EDs 
23. BURIAL, CREMATION, magpfOr CEM Of CRE 
Zeno os : Lop, WA 
Tf RECD YY LOCAL | REGIBT H ; Z | 24. 
PER ELIS Liles Kd oie 


age is especially importarit. Physicians: please writ 


VS. AISA -5 


F 
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4 
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5 
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a 
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oO 
2 
a 
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By 
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3 
o 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0109 
CERTIFICATE OF DEATH el hu Se 


PLAGE OF DEATH: ” USUAL RESIDENCE (HOME) OF DECEASED: 


Hampshire 
county Allegany MARYLAND state West Vitginia COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
R id give nearest town) (in this place) OR ; 


Cumberland ; 5 days TOWN Springfield DOK 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS vr 


STREET ADDRESS Sacred Heart Hospital Box_76 (Rural) 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: oF 
(Type or Print) Robert Rollin Davis peatH: February 11 19 54 
5. SEX: 3. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :j Ir UNDER 1 yean |IP UNDER 24 HRS. 
PACE: WIDOWED, DIVORCED | Months) Dave | Hours | Min 
Male |W 


ite Greif) Married | March 31, 1887] 66 sie 


“10s, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Farmer Senge! pening Pattersons Creek, W. Val. U.S.A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Marshall J. Davis Catherine Dennison 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaAL SecuRITY No.:| 17, INFORMANT & ADDRESS: 
ie no, or unk.)| (If Yes, give war or dates of 


No service) None Robert R, Davis, Jr, Cleveland, Ohio 
18 MEDICAL CERTIFICATION Interialy Reteaamt 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cole) 


Rd 
Immediate cause (8) poco etree 
DUE TO 
Antecedent causes (s) 4 
Diseases or conditions, if any, (b) ao to ae Le ee | eee 
giving rise to the above cause Hes 
stating the underlying cause last, DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not fy w~, a 
related to the disease or condition causing death. 2 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS QF [OPERATION | 20. AUTOPSY f 


Yes Not 


21. ACCIDENT (Specify) PLACE (Home, farth/ factory, street) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) a - 
NOMICIDE i INJURY 


ae (Month) (Day) (Year) (Hour) Mone OCCURED | HOW DID INJURY OCCUR? 


He at Not While 
INJURY m. Work (] At Work 


22, I hereby ah that I attended the deceased from .Lé4 =f. 9E., to eis 5 ., 19U..1., that I last saw the deceased 


alive on . il ae tod, and that death occurred at oo / i from the causes and on the date stated above. 
GNATURE Degree or title) ADDRESS DA’ 


TE SIGNED_ 
Dae 3¢ ap: % af J ¥- 
23. Bi TAL, MATION, | DATE REOF NAME OF CEMETER R CREM, LOCA’ IN (City, town, or ity) (State) 


BeePay: © | pen, | | 
DATE REC'D BY LOCAL rcist 5 2 pe benifit pmperbe tyes We Va. ADDRESS 
Tapes of / Vibrde.. i _ ohn J, Hafer, Sum eriand, Maryland 


he 


no $94 


ist. 


he 


a~ 
rs 


I. PLACE OF DEATH: 
A 


COUNTY Alleg any MARYLAND sTaTE c.g py land counry Allegany 

GITY (If outside corporate limits, write RURAL | LENGTIL OF STAY CITY Uf outside corporate limits write RURAL and give hearest town) 
OR and giye nearest town a an this place) OR mat 

Town VJesternport 4 |29 years Town Westernport 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Pate LEAND 7 ae oe OF cA 
(Type or Printy HARRY MONRO DELLING ER pratn Feb 28 9 0S 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS, di 
RACE: WIDOWED, DIVORCED, : = on > rat Months Dave | Days | Hours | Min. | Min. 


a e (Specify) : a 4 9 
30a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
Sen Breer most of work life, IND’ Cie re r a 5 COUNTRY? 
SovirtirsOperator Textile Mill New Creek, VW. Va. is 
13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
é Speirs Penge 
Harpey Dellinger Minnie Crite 


16. Was Deceasnp Ever IN U.S. AreD Forces?) 16. Sociat, Security No.: | 17. INFORMANT & ADDRESS: 
(ex, no, or unk.)| (If Yes. sive war of dates of 


ae r Ee a J 
‘i aS 2 _|220-10-4817 |INrs Naomi Dellinger, Westernport, 

18. MEDICAL CERTIFICATION I B 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: EEE Peet 


“a EF of ONSET AND DEATH 
nee wie ceuke . Caro} ? Occ.lusion...due eC cea | % en Ee sudden. ae 


m of information carefully. The cor: 


es of death clearly and legibly. 


f 


¥ 


Supply every 


icians: please write the cau 


Antecedent cause(s) * = a} 5 5 
Pee eis, UE a COMET Y SeLerO SIS... 


giving rise to the above cause DUE TO 
stating underlying cause last (ec) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 5 
DISEASES OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19}. MAJOR FINDING OF OPERATIO: j 20. AUTOPSY? 
- Yes 0 No fj 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2Ic. (City or town) (County) (State) 


g 
ge 
a 
z 
a 
4 
5 
ee 
Q 
i>) 
> 
rs 
a 
nN 
ra 
te 
Z 
z 
g 
& 
< 
= 


“WITH UNFADING INK. 


PRIMARY [J or CONTRIBUTING (1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2Id. TIME (Month) (Day) (Year) (Hour) Te ut OCCURRED | 21f. HOW DID INJURY OCCUR? 
oF 


lly important. Phys’ 


ile at Not while 
INJURY M. work (} at_work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 4g, Inquiry , and 


find that death resulted from: Natural causes @%, Accident 1], Suicide [], Homicide (], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER Bare on 
§2-28"54 


age is especia 


aes : DEPUTY. MEDICAL EXAMINER 
H.V.Deming M.D. ASSISTANT MEDIGAL EXAM. 


23. BURIAL, CREMATION, DA NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ee Bebe Philos vemetery Westernport, laryland 


DATE REC'D BY LOCAL | REGISTRAR'S SI f 24, FUNERAL DIRECTOR ADDRESS 


Pnau LlGSE ree bane C. = ___E. S, Boal, Westernport. | 


PLEASE WRITE PLAINLY, 


VS. A15A -5 - . 


e Wrrilts 


- -wyt one ie : 
id a R Giggs 
ey ‘eg. Dist. 


= 
— 


ary 


Ka 


52 


* 


» 
< 
wo 
a 
a 
vi 
> 


yi ~ 


PLEASE WRITE PBA 


WITH UNFADING INK. Supply every item of informat 


MARGIN RESERVED FOR BINDING 


refully. Th 


10n Ca: 


Physicians: please write the causes of death clearly and legibly. 


age is especial 


Important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.......: #. tt 


1. PLACE OF DEATH: — “TT nee "|| 2. USUAL RESIDENCE (I1OME) OF DECEASED: 
COUNTY Allecany MARYLAND STATE Md. county Allecany 
CITY Gf outside corporate limits, write RURAL LENGTH OF STAY |) CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
OWN 0 Cia nel saat days TOWN igi bex Lend 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Ga cred Heart Hospital O Bedford St. 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) —‘(Year) 
DECEASED: OF 
(Type or Print) Dern DEATH = Pa 7 19 
3. SEX: 6. COLOR OR a Sinere oe | 8 DATE OF BIRTH: — 9. AGE last birthday: ) 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
ll £ OR + Months| Days | Hours [ Min. 
female | white (Specity) 974d ow Jan.1-1830 74 ves, Basis D al 
10a. USUAL OCCUPATION (Give kind of | 105, KIND OF BUSINESS OR || 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, / INDUSTRYZ COUNTRY? 
even if retired): bw ae ia Ue Sed 


13, FATHER’S NAME: 


David J.Coakley 


15. Was Deceasep Ever In U.S. Armen Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


a 


14. MOTHER’S MAIDEN NAME: 


Caroline Connor 
17. INFORMANT & ADDRESS: 


Md. 
[rs.George Callis,Cumberland, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: RAS eaeisen 


Go 3, oO. ONSET AND DEATH 
ipaimedale catiae (a)... sn0ck,acute cardiac failure due to cerebrat=2days.... 


RS a 
Antecedent cause(s) : 9 . 
Diseases or conditions, if any, @)Laeby embolism % pulmonary edema. 

giving rise to the above cause DUE TO 
stating underlying cause Jast (4) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
DITION CAUSING DEATH. 


16. SoctaL Securiry No.: 


18. MEDICAL CERTIFICATION 


19a, DATE OF OPERATION: | 198, MAJOR FINDING OF OPERATION: “20. AUTOPSY? 
Hae a gical _ neck of left femur._ = |__¥eeO Now 
21a, EXTE! L CAUSE WAS 21b. Gee (Home, farm, factory, 2le. (City or town) (County) , (State) 
PRIMATE o CONTRIBUTING [F | F street, office bldg., ete., | 
CAUSE OF DEATH. INsURY Cum be YL. nd A ega, ny. F 
2id. oe Month D: ) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?¢ 
as Bewt Ary | ee Boe ebhe. | ; Spilled dishwater on 
fiuryvFeb.5/54 A. ml word at work } bo 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection (Q, Inqdiry Bj), and 
find that death resulted from: Natural causes (J, Accident (1, Suicide (], Homicide (7, Undetermined cause (). 
SIGNATURE CHIEF MEDICAL EXAMINER a DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
W.V.Deming M.D. mi M.D. ASSISTANT MEDICAL EXAM. Reb. 7-1954 
23. BURIAL, CREMATION, | DATE THEREOF | OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ees ‘AL (Specify) + 


wri, Feb 9 1954 | RoSe Hill Cemetery Cumberland Md. 


4) id REC'D BY is 77 REGISTRAR'S S) 24. FUNERAL DIRECTOR = ADDRESS 
NGS Z 
2b-F,. 


William H. Kisht Cumberland, 


Within corpo! 


*99 


a 


MARGIN RESERVED FOR BINDING 


4 


M 


/ 


e Wantie 


MARYLAND STATE riviauan: 
DR. REITER CERTIFICATE OF DEATH Reg. Dist. No..ccscceLuunssscsesaee 
1 Chen eed DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
ALLEGANY MARYLAND STATE MARYLAND COUNTY ALLEGANY 


INSTITUTION OR 


STREET ADDRESS _ MEMORIAL HOSPITAL ADDRESS RT. #1, BRADDOCK FARMS 


ay or outside corporate limits, write RURAL and | LENGTH OF STAY CIETY (If outfide corporate limits, write RURAL Ahd give nearest town) 
Town ©”* "CUMBERLAND “i B Baye” RLAN! 
HOSPITAL OR s ET rural, give location) 

i 


3. Namieeo (First) (Middle) (Last) | 4. eat (Month) (Day) (Year) 
era) DON STEVEN DIEHL Beara FEBRUARY 17, 16) 


€. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 bra 
ITE WIDOWED, nt] bes Hours | Min. 


Specify) ” "_ [LOCT. 22, 1953 yre. % = 
11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHAT 


ae yeura Be tee ae ra fart ore fas Kinp OF BUusINESS OR 

lone ing mm of working life, even NDUSTRY Coy» YY? 
None CUMBERLAND, MD. AH 

14, MOTHER'S MAIDEN NAME 


VIRGINIA BENNETT 


17. INFORMANT AND ADDRESS 


_MEMORIAL HOSPITAL = CUMBERLAND, MD, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


m3 
ERE SS cause (a)..... bilhirof pertunn a bore Le bere. 


Antecedent cause(s) FT, 
Diseases or conditions, if any, — (b).... gehen F Per. Bae dogg, al 
giving rise to the above cause Ve 
stating the underlying cause last cz = eS t, he L Ye! 
ee nee Y a 3 ., es i 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not AL \ 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
A Pe 
2h [654 aA Yes O No 
21. ACCIDE (Specify) PLACE (Homie, farm, factory, wirest, | CITY OR TOWN) (COUNTY) (TATE) 


13. FATHERS NCE 


EARL D. DIEHL 


16. Was Drceasep Evar In U.S, AnmeD FoRCES? 
(Yes, no, or unknown) | (If set. aa war or dates of 
x service! 


16. SociaL SECURITY No. 
None 


INTERVAL BETWEEN 


UICIDE office bldg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (iour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m. | Work 0) At work 


22. I hereby certify that I attended the deceased trom 10%, ae LOE RK; to. LZ, 19.2.7, that I last saw the deceased 


alive on Ae,/ 6... 19.4-F, and that cate occurred at. 23235. AeMm., from the causes and on the date stated above. 


SIGNATU! RE d ‘ Degree gr title) ‘ADDR! y f E DATE SIGNED 
LAY : : £2 badford fl Fu 9 
REAL, CRASMATION DATE 7) NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


B A 
RERONTE preety) Feb 19 1954 ladley Cemetery Hyndman, Bedford Co Pa, 
‘T. 


> RECD BY LOCAL | RYGISTRAI'S SIGNATPRE 24. FUNERAL DIRECTOR ADDRESS 
REE. ~ 4. : 
LE 19, 19.4 : W/E) Williem H, Kigh Cunibe a +4 
; 
sb 


23. 


a 
c 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correet= 


\ 
VS. ALS a ~ 
MARGIN RESERVED FOR BINDING 


corparate Tni{ts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ee ee CERTIFICATE OF DEATH ec. Bale 097 5 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND state MARYLAND countyALLEGANY 
aoe Gioutele corporate limits, wile RURAL} eee ees Sees orr (If outside corporate limits, write RURAL and give nearest town) 
Town "2 =CUNBER LAND . | Spars town CUMBERLAND . 
MOSPITAL OR STREET (ff rural giye location) . 
INSTITUTION OR. ADDRESS Vv 
STREET ADDRESS MEMORIAL HOSPITAL 50 FAYETTE is 
3. NAME OF — (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) i N T. DIXON peatn: FEB. 9 Hh 
5. SEX: 3. COLOR OR | 7. SINGLE, MARRIED. 3. DATE OF BIRTH: 9. AGE lest birthday :] IF UNDER 1 Year| {r UNDER 24 HRS. 
: IDOWED, DIVORCED, Months; Days | Hours | Min. 
MALE WHITE (specif?) MARRIED | JAN. 7, 9 yn, | Mom) | 
“Ids, USUAT; OCCUPATION Give vind of | 106 KIND OF mi a el (Btate or foreign country): [12 CINIZEN OF WHAT 
f 
py OPTS, "|" mm s 
FATHER'S NAME: I's MOTHER'S MAIDEN NAME: 2 
THOMAS DIXON | > RHEND 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMA & ADDRESS: 


(if Yes, give war or dates of 
service) 


~ 


AL_HOSPITAL, CUMBERLAND. RD, 


(Yes, no, or ie 
18. MEDICAL CERTIFICATION Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4 Mage eake Btirdnd wit | G9a.o4 


oul X. 


Immediate cause 


Antecedent causes (s) 

wD aac aor oars, If any, 
giving rise to ie above cause 
stating the underlying cause last, DUE TO 


(ec) 


WM. NT CONDITIONS ; 
Conditions contributing to the death but not l 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yen) Nos. 
21, ACCIDENT (Specify) ELACE (Home, farm, factory, street, (CITY OR TOWN) . (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
NOMICIDE fNauRy 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at © Not While | 
INJURY m. | Work 1) At Work [) 


22. I hereby certify that I attended the deceased from /¥M- 5B. MLDS, i319 KO cece ? w» 1SY, that I last saw the deceased 
alive on 7 Fed.. » 19.5.4, and that death occurred at 13 ho. AaMe, from the causes and on the date stated above. 
A 


IGNATURE (Degree or title) RESS a mee 
A. VA Dts, Curbtlad ]0 Fp. 
EM, TORY | | led be town, 9) — (Sate) 


23. BURIAL, Boe eR DATE THEREOF (E OF CEMET§R' RC 
VAL ¢ y) ~ 
Be elcty 8 aa WL al | Goze WH4 
US win BY Ce BEGISTRAR’S IGN. 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


h clearly and legibly= 


item of information carefull 


hysicians: please write the causes of deat! 


age is especially important. P! 


PLEASE WRITE PLAINLY, 


rate limic. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O10 
. CERTIFICATE OF DEATH Reg. Dist. No. 
4 

1 PLACE OF BBATH: FE WT ; G 2, USUAL RESIDENCE (HOME) OF DEGEASED: 
COUNTY MARYLAND STATE tV Fr co 
Gers Clearer ia a elke a CITY (Af outside coysorate limite, waite RURAL and give nearest town) 

TOWN oS 

HOSPITAL OR ; as Vaan STREET | he, Taral-give location) 
INSTITUTION OR, : vA ADDRESS vA 
STREET ADDRES: X e 

3. NAME OF " (First) 


~~“(hast) i DATE (epnth) (Day) (Year) 


OF 
DEATH: ee 2 19 
8. DATE OF BIRTH: 9. AGE last birthday: 


4 #) 

1 helt EG ed es 

Tob. sustRYy OR | 11. BIRT! LACE tate or foreign country): 12. Or WHAT 
¥ 3 

Cutiakd tet | ome 
14, oy. MAID! AME: 
~ . 
i ol Mh ate 

A 


ke ‘Was sep me I U.S. ‘AnateD Fonces J 16. SoctaL Secuntry No.: | 17, INFORMANT DDRESS: / 
e3; rounk, es, give war or dates of 
5 ll aD Vpne. | UGG Gael 
18. MEDICAL CERTIFICATION 
L a OR CONDITIONS DIRECTLY I iG TO DEATH: 
Rae cause 


Antecedent cause(s) 


Diseases or conditions, if any, __ (b).- 
giving rise to the abovecause DUE TO 
stating underlying cause last 


IF UNDER 24 3in8. 
Hours | Min. 


IF UNDER I YEAR 
posts| Days 


6 COLOR OR.“ | 7. SINGLE, MARRIED, 
RACE: W, » HIVOR 

- (Speci; 

Ida, USUAL OCCUPATION (Give kind of 
work done during it of working life, 
even if retired): 


13. FATHER’S 


ANTERVAL BETWEEN 
ONSET AND DEATIC 


DUE TO 


‘c | 
Il, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes(] No @— 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [1] at work 1) 


22. I hereby certify that I stienged the deceased from.4..8 20 19 to De Fades 19,554, that I last saw the deceased 


alive on...cann tend 19804; and that death occurred at.....&.2..%°5fem., from the causes and on the date stated above. 
A ’ f E) ADDRESS DATE SIGNED 
= 


2 : (DEGREE OR TI 
20 PHL aS 

ON] D. HEREOF ‘AM OF CEMETERY _O 
y Kw St haa 

| BGISTRAR'S SIGNATUR: 


(A te fe, Waa fii. 2 


a. a 


Withtn corpofate fieslt: 


4102 


MARGIN RESERVED FOR BINDING 


4 


a 


MARYLAND STATE ae OF HEALTH 
CERTIFICATE OF DEATH Beg. Dit Noel 


OR. VAN ORMER 

1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
ALLEGANY MARYLAND MARYLAND ALLEGANY 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 

own"? CUMBERLAND oe TOWN CUMBERLAND 

TTR on 5 ute city 

STREET ADDR.) AIOUL 61 {_MONTGOMERY_ AVENUE 
3 NAME OF (Fint) (Last) | «© DATE (Month) (Day) (Year) 
{tape or Prinn DeatH FEBRUARY 25, 195) 


© COLOR OM RACE) 7; SINGLE, MATRIED, 
FEMALE | WHITE | WO YS 


10a. USUAL OCCUPATION (Give kind of work 
done during m; , even if re ) 


SSpecity) 


8. DATE OF BIRTH 9. AGH lastiitthday | If under. I year |Il under 24 hrs, 
A, Mogg Days ice Min. 
80 _yre. 
11. BIRTHPLACE (State or foreign country) 12, CitzEN oF WHAT 
Connellsyvil i ott CS Ad 
nells € 4 
14, MOTHER'S MAIDEN NAME x 


CORNELIA VALENTINE 
16. Soci, Secunisy No. | 17. INFORMANT AND ADDRESS 


cone MEMORIAL HOSPITAL- CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


13, FATHER'S NAME 
GEORGE STILLWAGON 


15. Was DeczaseD Ever IN U.S. ARMED FORCES? 
(Yea, no, or unknown) | (If year, give war or dates of 
NO service) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Wa. Nant Rabe I bry 
Immediate cause .. OR OO e a f ‘ B. ef 


riving rise to the above cause 


atating the underlying cause last 


a Ee : % ant 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19: ATE. OF OPERATION | I8b. MAJOR FINDINGS OF OPERATIO) 20. AUTOPSY? 


Ye O No 0 


Antecedent cause(s) ) fA 
Diseases or conditions, if any, (b).... 2 Yea aod AEG ‘ TL feen a 


i. ACCIDENT Gpecity) PLACE (Hlome, farm, factory, atrewt, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete. 
HOMICIDE INsuRy ; 
TIME (Month) (Day) (Year) (our) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
fNuRy m. oe 0 yee work [J 
- B 
22. I hereby certify that I attended the deceased irom/.f 4... ® 199-4, Nee ae: 192... that I last saw the deceased 
19. 5-4, and that death occurred at..... Ls 393fem., from the causes and on the date stated above. 
of (Degree or title) RES 2 ok Fe DATE aes 
Ay ()-+4>., AAA 9 _/ Vise 
ZS. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Bir ate 
ie aay | . ‘ . 
bf a ethel Cemetery Pittsbure, P 


5 HOD BY LOCAL | REGISTRAR SPIGNATUR, 
BR 7,19 F VN: Glau, 1 


4 za cofpocete Maahie : 
‘ 4 high MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 y a q NN . 
3 CERTIFICATE OF DEATH neg. Dit NbLOG 
m 
3 T. PLACE OF BEL, 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY 4? MARYLAND STATE lar ty la rd COUNTY Bhs ‘Le CH 
Bios (if ow wa he limits, write RURAL eh an! OF STAY es (It outside eérporate limits, write RURAL and give nearestAown) 
OR ind APve neares o Gin this place) 
fel bat La elf TOWN Hopulai 2 Ss ; 
HOSPITAL > STREET f rural give locati 
INSTITUTION OR aere Neary A105 pile SDDRESS MTEliEE eee) 
STREET ADDRESS 
a é tha yy 
3. NAME OF ~ (First) iddle) (Last) 4, DATE (Month) (Day) — (Year) 
DECEASED: OF a 
(Type or Print) °, 7 itd EMmar7 peatH: fe & ms 19,574 
‘ 5. SEX: 3. cOLt 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| Ir uNveH1 yeas |IF UNDER 24 HRS. 


OR 
Le Le Vile | Stn? Widoved | 20U.IZ19 7 F em: 


. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of ar lite, INDUSTRY: ep COUNTRY? 
even if retired) Fool Celanase Corp. WAM ae and - Sef4. 
Ea eae aie: | 14. MOTHER'S MAIDEN NAME: 
Pa ee ng 2 Paha Berry 


¢ ok ‘AS. ea] eae In ns D Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk.)| (If Yes, give war or dates of 3 
i 21407-19091 Sacred Beart Mos pilak 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


onthe | Days | Hours Min. 


Interval Between 
Onset And Death 


Immediate cause (OES 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise te the sbove cause >: 
stating the underlying cause last, DUE TO 


clans. 


NFADING INK. Supply every item of information carefully. 


|ARGIN RESERVED FOR BINDING 


er low rr Cea Te Ga whings., 


'UNERAL DIRECTOR ADDRESS 


es phe ew Lous SJerA Ine. Tix tele 


‘a 
> (c) 
ze & | 1. OTHER SIGNIFICANT CONDITIONS z 
Conditions contributing to the death but not CC. Lae cme 2 
ee related to the disease or condition causing death. 
© | 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
SS", y 2 neo — if. PLAC! CITY OR TOWN (COUNTY) ns ie = 
. 5 E s LACE farm, f 3 
Sie SUICIDE (Specify) le on sotce bi reas ae Seat ¢ ) 
oo HOMICIDE INJUR 
22 TIME (Month) (Day) (Year) (Hour) aR OCCURED HOW DID INJURY OCCUR? 
aS OF While at Net While | 
aie INJURY m. | Work 0 At werk oO -." 
Q& 2 | 22. I hereby certify that I attended the deceased from ../ Ref F- 28 ,19 0, that I last saw the deceased 
a 
B oa alive on ...&. / Rin flO den Ae a that death occurred at : , from the causes and on the date stated above. 
pies SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Ee (eT) S45 te Ge Maku S 2S? f~ 
a ® | = nag py Spied DATE, THEREOF NAME ,OF CEMETERY OR CREMATORY LOCATION (City, town, or county) on 
2 ee | 2 $s | | ’ 
S 
By 


VS. A15 


. 104 


VS. A15 mf ® ar) 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The correc’ 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


rate lim: 
= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 11 0 a 


CERTIFICATE OF DEATH Reg. Dist. Now 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state MARYLAND county ALLEGANY 


ar iN outside corporate limits, write RURAL and give nearest town) 
GUMBERLAD 


— 
1, PLACE OF DEATH: 
AK N 
Gi ALLEGANY MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 
2 


TOWN CUMBERLAND Ss 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS SyVTVAN RETREAT 


a (If rural, give location) 
ADDRESS 320 WILLIAMS ST. 


3. ENE OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 5; q AKER OF 
(ype of Print) CHARLES WT FLAKE Gee oe x 

6. SEX: 6. Magee OR, |? ened D DIVORE 7 8. DATE OF BIRTH: 9. AGE last birthday: | if UNogR 1 YEAR [IF UNOUR 24 HRS. 

M iW | ED, DI CED, 80 Months | Days | Hours | Min. 
ale. he >| Specify): yy DEC.18,18 aL 

Ida. USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR |"I!. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDU: 8 U. AY? 
Segueuey.. MARMER : MARYLAND : 


13. FATHER’S NAME: = 


JOHN THOMAS FLAKE 


“1s. Was DECEASED Even In U.S. ARMED ane 16. Soctan Security No.: 


14. MOTHER'S MAIDEN NAME: 


MARTHA NORTH 
17. INFORMANT & ADDRESS: 


18. — G Lae ion 
DEATH: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


LALO 


INTERVAL BETWEEN 
ONSET ANO DEATH 


e 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


He he def 


Immediate cause 


Antecedent cause(s} 


Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 


z = 
ir to the death bu Secerke 
Seine tiostheldiacabetocrecn causing death. oF G4 2 
Ida, DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: | 20, AUTODBY? 


Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, etrect, | (CTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED Fad DID INJURY OCCUR? 

a While at Not whe 

INJURY M.| work] atw 

22, I hereby. y that I attended the deceased fro et Latin i L198, that I last saw the deceased 


S 1, and t death firred at.ek.&.!.........1., from the causes and on the date stated above. 
rN Lt ADDRESS A DATE SIGNED 
; ‘O° K9 Lnecece Sf 2-525 


RIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


VAL (Specify): 
rg all AY a Ts x them. Fark — ilumberland, anyladd 
REC'D BY LOCAL | RB) GISTRAR'S SIGNATDRE | 24, FUNERAL DIRECTOR RESS 
A John J Hale 0, Cumbegland, Od. 


> 


item of information caref 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15A -5- « 


I: 


TE PoANLY, 


age is especially important. 


PLEASE WRI 


Supply every 


gy 
= 
i 
> 
ic] 
8 
tS 
3 
bet 
S 
v 
3 
Ll 
3 
a 
o 
a 
8 
2 
3s 
: 
o 
wn 
3 
4 
a 
e 
ze 
= 
BS 
a 
2 
Py 


1. PLACE OF DEATH: ~ 


COUNTY Allegany 


MARYLAND STATE 


Md. county Allegany 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
TOWN 


LENCTH OF STAY 
(in this place) 


na L60 yra. TOWN 


ae (If outside corporate limits write RURAL and give nearest town) 


Corrigansville 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Rt, #36 


STREET 
ADDRESS 


(If rural, give location) 
Rt.#36 


3. NAME OF (First) 
DECEASED : 
(Type or Print) 


(Middle) 


Smith 


(Last) 


Fleegle 


(Day) (Year) 


Can 19 54 


4 DATE (Month) 
DEATH Feb, 


5. SEX: 6. COLOR OR | 7, SINGLE. MARRIED, 


8 DATE OF BIRTII: 
RACE: WIDOWED, DIVORCED, 
__male 


white (specif May 5-1893 


ie AGE last birthday: 


60 yrs. 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
fon Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 10>. KIND OF BUSINESS OR 
work done during most of work life, nd weRea Go. 
ork. done dr =i 
crusnértterator, nd x 


ll. BIRTHPLACE 


Corrigansville,Md. 


(State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 
Valentine Fleegle 


INGUSS TAs 


14. MOTHER’S MAIDEN NAME; 


Mary Burkett 


16. Was DeceAsep Ever LN U.S. ARMED Forces ?} 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 


16. SociaL Security No.: 


214-07-0182 


17, INFORMANT & ADDRESS: 


(son )Leo.F.Fleegle,Corrigansville,Md_ 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(Mai... 
DUE TO 


2 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


DUE TO 


(c) 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
E ONDITION CAUSING DEATH. .. 


198. DATE OF peater| I9b. MAJOR FINDING OF OPERATION: 


(6)... Coronary...sclerosis......... 


INTERVAL BETWEEN 
ONSET AND DEATiT 


sudden......... 


20. AUTOPSY? 
Yes] No¥] 


2ia. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING 
CAUSE OF DEATH. 


21b, PLACE (Home, farm, factory, 
OF street, office bldg., etc., 
INJURY 


| 2le. (City or town) 


(County) (State) 


2id. TIME (Month) (Day) 


(Year) 
0) 
INJURY 


(Hour) 
M. 


2le, INJURY OCCURRED 
Whi Not while 


ile at 
work at_work {J 


| 21f. HOW DID INJURY OCCUR? 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [#, Inquiry %], and 


find that death resulted from: 
SIGNATURE 


atural causes fH, 


CK J4Q., 
DATE THEREOF | 


3+2- $4 


Accident 0, 


D. 


Suicide O, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


OF CEMETERY OR CREMATORY 


Homicide ), Undetermined cause ). 


F DATE SICNED 


27-1954 


23. BURIAL, CREMATION, 

ee « il : 
Pape REC'D BY LOCAL | REGI 

fist], 19 SF 


Maco 4 145 


STATE oe 
CERTIFICATE OF DEATH Reg. Dist. No........ 4 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany eer. STATE Mae ryl and COUNTY alle an: 


Paes Chae sornerste Hmits, write RURAL and | LENGTH OF STAY el (If outside corporate limits, write RURAL and give nearest town) 
town r=" *Bumberland 40ytse° Pown cumberland 
ae oR (If rural, give location) 
SYREGY Aborees 702 Brookfield Avenue ADDRESS? Qg Brookfield Ave, 
3. ed a (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
Cees renty WA Liam Nelson Foster | Srarn Feb. 25, 184 
5. SEX 6. COLOR OR RACE 7. Bee MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under. 1 year |If under 24 hrs, 
Male White | ‘wipoweepeeee ISept. 29,1877 76... || Sw |u| Min 


Rood" Roremanvor "erattios "Beep opel lot il. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
Rowé" Koremanvér “migttios B7Rog Railroad Fulton Co,,111, ber 
Ts. ee NAME i. ee ME 

fustin A, Foster Jenni, 


ze Was DaceaaeD Evan ty US; Annan Fonom? | Te. Socrat Secuwrry No. Tt. INFORMANT AND ADDR ookrield Ave. 
1o, or unknown, rear, give war or dates o! 
fa service) 05-05-8129 na Foster-Cumberla 


ice) 
18. MEDICAL CERTIFICATION 
ONseT AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY NG TO DEAT! 
GOk ee ee ae RE ey eee 
Immediate cause AA ee 


Antecedent cause(s) |\J- ase 
oD ieseaes or etna nes if any, ee 
tthe the eemeate mg somes g Mr alse Ones Bite pei 


Il. OTHER SIGNIFICANT ConDITIONS~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION I9b. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


Yes O No 
21. ACCIDENT (Specify) eee (Home, farm, factory, street, 3 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) if 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) Re OCCURRED HOW DID INJURY OCCUR? 
F* While at Not While 
INJURY m. Work 0 At work (1 _ 


alive on.......2.0. AU 19.54, and that death occurred nae 145 A m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ESS ; DATE SIGNED 
LOCATION (City, town, or county) 


* purtel: liilicrest Buriel ‘Perk bumberland, id. 
24. FUNERAL DIRECTOR 
Sharpless 


EMATION 
Specify) 


(State) 


2/26/54 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully> 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a compprate Hmth: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH nee vil 04 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 
county Alle gany MARYLAND stave Maryland country Allegan 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oe give nearest town) (in this place) OR % 
Cumberland Lifetime pilus 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 316 Piedmont Avenue 316 Piedmont Avenue 
NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) ~— (Year) 
(Tyne oF Print) MASON WILLIAM FULLER peat: February 14 1» 54 
5. SEX: 3. pales OR a. Neue OSU DTD: 8 DATE OF BIRTH: 9. AGE last birthday :) IF uNDER 1 YEAR| iF MNOER 24 HRS. 
Months; D: Hour: Min. 
Male | White Greet)? Marr ied| Feb.27,1899 54 ncn Ma a 


“10a. USUAL OCCUPATION..Give kind of 


hae ue if Ee dee, ae ever ing life, 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Clifton E. Fuller Mary Louisa Wright 
15 WAS DECEASED Ever IN U.S.ARMEO Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No perviee) 705-05 S9afiMrs. Josephine Fuller, Cumberland, Md, 
18. MEDICAL CERTIFICATION Interval Reiwsent 
1, DISEASES OR CONDITIONS DIRECTLY LEA! Onset Ang” Death 


3/KX at 


Immediate cause 


0b. KIND OF BUSINESS OR 
INDUSTR’ 


B. & 0. Re R, 


oi. BIRTHPLACE (State or foreign country): 


Cumberland, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO. 


fe 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F uy mice bide, ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) RORY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m. Work At Work 1) 


meee , that I last saw the deceased 
and on the date plated above. 


ee 


ATION (City, town, oF county) (Statd) 


ies 


alive on &.. 
SIGNATURE 


3. RIAL, CREMA’ s 
BaMOVAL (Specify) 


DAVE REC'D BY LOCA) 
GIS! 


Peter a Paula. "Cel Cumberland, Maryland _ 
"5 FUNERAL BIRECTOR ADDRESS. 


rary 
~~” 
(ea) 


% 


~ 


— 
a 


y\The correctyy 
1 


information carefully 


i 


e causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of 


Pa 
? 


“ 


PLEASE WRITE PLAINL’ 
age is es lly important. 


specia 


-5-55 


VS. A15A 


‘ om 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gd nbs 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH » 


Physicians: please write thi 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE 1! county Allecany 
CITY (lf outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) din this place) R 
TOWN Frostburg 25 yrs TOWN }rostburg 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS ce 
STREET ADDRESS Beg] Hizh School : 2o Park Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Henr Goldsworthy DEATH Feb. 10 954 
5. SEX: 6. co OR | 7. SINGH, MARRIED 8 DATE OF BIRTII: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
ie eile 4 3 Monthe| Days | Hours | Min. 
- tia tues Specify) married ls -1874 29 Ore. | | 


work done during most of work life, USTRY: : 
lt Roda eat = Beall Hich Sehcol | Frostburs,Md. 
14. FATIIER’S NAME: 14, MOTIIER’S MAIDEN NAME: 


Paul ¢.¢oldsworthy Katherine Cosgrove 


15, Was Deceasen Ever IN U.S. ARMED Forces ?| 16, Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 
214-01-3575 wife )Vargaret Emiline tlodsworthy 


10a. USUAL OCCUPATION (Give kind of | 10s. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
INDUS’ : COUNTRY? 


service) 
no 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeatH 


AR e017 
Immediate cause (a). 
DUET 


_Coronary...aeelusion.. 


Antecedent cause(s) ary s ij 
Diseases or conditions, if any, _(»).... coronary. sclerosis..al 


giving rise to the above cause DUE TO 
stating underlying cause _last 


siiasiealeitng rea Dat Arteriosclerosis ac 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


i ITION CAUSING DEATH. pean ies, earths 5 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ss t | YesO] Nof® 

2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2te. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (J oF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF ile at Not while | 

INJURY M. work [] at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection £], Inquiry], and 
find that death resulted from: Natural causes fj, Accident 1], Suicide], Homicide], Undetermined cause 1). 


SIGNATURE ~- CHIEF MEDICAL EXAMINER DATE SIGNED 
A mM “Ke mM > DEPUTY MEDICAL EXAMINER 1s ° 
HeVeDeming M.D. Te) A: M.D. ASSISTANT MEDICAL EXAM. Web.10-1954 
23. BU! MA Pat MATION, DATE THEREOF | N. OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
RE! A ecii 


Frostbyrg, Mde 


+) | QaTSe54 Paxk 
DATE ; 5GI BELT 


RNG tet CAL Vaz >, ; al sate as : 14 Five 
A-JASSY 


oe 
i? 


ek 
oh 


1 
a 
=< 
wa 
S 


a 


MARGIN RESERVED FOR BINDING pe 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correctesy 


lly important. Physicians: 


age is especia 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ui 106 


CERTIFICATE OF DEATH Repu iathaer ae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Allegany MARYLAND STATE Maryland ___ COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ge ea give nearest town) (in this piace) OR 
Frostburg alii Tues Frostburg, 
HOSPITAL OR STREET (If rutal give location) 
IEE aoa mec 
Miner's Hospital 132 W, Main Street _ 
3. NAME i i \. D: Ye 
RAMs Ee. (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Clayton Griffith peatH: Feb, 237 19 
5. SEX: $. COLOR OR a ee es MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ir UNDER 1 YEAR | IP UNDER 24 HRS. 
RACE: WIDOW. ED, DIVORCED, Kooga] Days | Hours | Min. 
_Male White (Srecity): Single | July 9th,1900 tee 


10a. USUAL OCCUPATION..Give kind of 
work done durin, of working life, 
even if retired) GAD, WOr KET 


13. FATHER’S NAME: 


William Griffith 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


10b. nnd ave eo OR 


Ballistic Plant 


Ti. BIRTHPLACE (State or foreign country): 


Maryland 
14. MOTHER’S MAIDEN NAME: 


Katherine Hartig 
17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


16. Soctan Security No.: 


| (Yes, no, or unk.)| (If Yes, give war or dates of 
a service) 24-01-6647 | Mrs. Edna Walters, Mt. Savage, Md. 
18 MEDICAL CERTIFICATION ee, 
1 — oR or DIRECTLY LEADING TO DEATH Onset And Death 
0. 
ediate cause ABD, trea 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause sr 


stating the underlying cause last_ DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY TF 
| Yes) _Nokf 
21. ACCIDENT (Specify) ry gs (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy fice bidg., ete.) 
TFOMICIDE. PusuR 
TIME (Month) (Day) (Year) (Hour) uae OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work [] At Work O 


22. I hereby certify that 1 attended the deceased from Vee del.1 194, to WHads.23, 19.27, that I last saw the deceased 


23, 19.4 OL ds ; 
be =, 198 iY, and that death occurred at ./9 4s 2 Bh. M from the causes and on the —_ Stated above 


ea (Degree or title) DRESS 
GS. howten’md. ives tg, und) ch 3, J 3 LISY 
TAL, ee Spectt | DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY LOCKATION (City, town, or county) (State 
ec 
pie Feb, 25th, 54 mY fe Memorial Park | Frostburg ____Ma.— 
DATE. REC'D ¥ v7 REGISTRAR’S ae his FUNERAL DIRECTOR ADDR ° 
"RAY Joseph R. Durst, Frostburg, Md. 


23. 


-Within corporate Hoeft: 
17 


rs 


( ie MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


19 
= 
< 
vi 
> 


rreck > 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
SERTIFICATE OF DEATH poet B red 
“PLACE OF DFAT: = ; . Z, USUAL RESIDENCE (NOME) OF DECEASE 
COUNTY COLL gC MARYLAND w) COUNTY Lhe 


CITY (If outside corporate limits, 
OR and give nearesy town) 


A ES oe 


‘write RURAL 


? 
Ae 


LENGTH OF STAY 
in this place) 


STATE ; P 
CITY (If oulside ey limits, write ae give neayest favo 
OR 


TOWN en Hey Lee 


please write the causes of death clearly and legis 


Lay r 
HOSPITAL OR ci > STREET (If ruralgive location) 
SHY pees eee, Le oe ae " 
Yar Cehar tie S71: 722 CoH 
3. NAME OF First) y, (Middle) (Last) | 4. DATE “(Month) 
DECEASED: - 4 OF 
(Type or Print) nae k, Bre Break ete DEATH: a ~~ ner 
5. SEX: 6. soe OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| 1F UNDER 1 YeAR|iF UNDER 24 HRS. 
ACE: WIDOWED, Divo CED, / ss Months | Hours | Min. 
Ba (Specify) =) 2 ie { yay 23-166 y oor. { 
“fa, USUAL OCCUPATION Give “Kind of | 106. KIND OF BUSIN a5 R | 11. BIRTHPLACE (State or foreign cduntry): |12. CITIZEN OF WHAT 
work done during most of working life INDUSTRY ; 


even if retired): 


Gwe aa 


bers never 


pe COUNTRY 3 
72 CM ‘i af kb 


13. FATHER’S NAME: 


(SEE Sp 


17. ites’ 


MAIDEN NAME: 3 


15 hd DEcEASED EVER IN U.S.ARMED Forces? | 16. SocraL Security No.: 
or unk.) | (It ae give war or dates of 
service) 


17. enti & ADDRESS: 


18. MEDICAL ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Bee yt 


(23K cause 


Antecedent causes (s) 

peta or (on meens if any, 
giving rise to fe above cause 
stating the underlying cause last. DUE TO. 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


WW. 


z Oe 4 es ! " ey /o 


Interval Retween 
Onset And Death 


19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, ae street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete. 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m Work 01 


At Work 
22. I hereby cats y that I attended the deceased from .. 3 iat / @ y 
25 195% , and that death occurred at 4 


ee 


10 t¥, that I last ‘saw the deceased 


, from the causes and on the date stated shane: 


BURIAL, CREMATIO; 
R VAL (Specif; 


ATE THEREOF | 


2 -719S PIS agp 


rho r 
¢ title) ADDRES; D 
ABW. ae Se. 
" OR sina WP 


E 
FSS 
ip (City, town, or counky) 


rive 


(ptate) 
| [ i 
RES 


FUNERAL DIREC’ bg 
Qeee. at 


Apis Brgy | St |buden_f, 


tporate fimits 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. (P&E 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: | 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Allegany _ MARYLAND STATE Wid. county Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY po) aes (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) fin this place) 


TOWN Cumberland ; [oa ves; TOWN Cumberland 


HOSPITAL OR STREET. (If rural, give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS72]1 Shawnee Ave. 721 Shawnee Ave. 
3. NAME OF (First) ‘(iliddle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: i . OF 
__(Type or Print) Harriett Elizabeth Gurtler beatt Feb. 7 w 54 
5. SEX: 6. Cone OR 7. SINGLE. MARRIED, 8 DATE OF BIRTII: 9. AGE lost birthday: | uF UNDER ] YEAR | If UNDER 24 HRs. 


AC! WIDOWED, DIVORCED, | _ 6 
ee eta aA rel iwe GW. g ep t 23— 18783 iy) 5 ae mentee Days | Hours | Min. 


IGa. USUAL OCCUPATION (Give kind of | 10b,.KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
i INDUSTRY: COUN’ 


“al 


¢ 


information carefully. The co: 


i 


death clearly and legibly. 


work done during most of work life, 3 UNTRY ? 
even if retired): OUSEW1Ie Doe Gulley,W.Va. U.S.A 


13, FATHER’S NAME: id. MOTHER’S MAIDEN NAME: 


Harmon Twige Vary Ann Hudson 


15. Was Deceasmp Ever IN U.S. Anmep Forces?) 16, Sociau Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


He service) none (sis ter)Emma Gurtle1, lumberland,Md,__ 


18. MEDICAL CERTIFICATION 


: INTERVAL BETWEEN 
I. 33) ¥ CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIC 


ede Geawe (a)... Merebrad.nemorrnage (APLC RV) cm fbROMt...dL2, WP 


ws about 3 
Antecedent cause(s * at aes 1 4 
Beet eS abilien ttyl. Lover? sclerosis with. typ years... 


giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


item of 


i 


: please write the causes of 


& 
tA 
Z 
a 
z 
z 
F 
ce 
° 
e 
a 
> 
is 
iso} 
ii 
ical 
t 
Z, 
is 
g 
& 
= 
ee 


TO THE DEATH BUT NOT RELATED TO THE 
A Re ITION CAUSING DEATH. 


19a, DATE OF saa I9b, MAJOR FINDING OF OPERATION: : | 20. AUTOPSY? 


= Yes 1 Nog 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] OF are office bldg., etc., 

CAUSE OF DEATH. INJUR) 


21a. TIME (Month) (Day) (Year) (Hour) { 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


WITH UNFADING INK. Supply every 


e 


While at Not while 
INJURY M. work (] at_work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection (], Inquiry #4], and 
find that death resulted from: Natural causes j, Accident (1, Suicide 1], Homicide ], Undetermined cause 9. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
: Bee | i e DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D.AevA 9 a. ASSISTANT MEDICAL EXAM. Heb. 9a a 5 4 


5 ak CREMATION, Wa Be NAME OF CEMETE x A i LOg Clty, sown, ww ounty 
OVAL (Specify) : 109 S#- WZ dP hhtt. 
NIA G2 LA aa VAAN ALG WL 
ne REC'D BY LOCAL WA ai ee ae: JATURE he 24, fe L DIRECTOR A 
4. Lf. J Ys Ze Le: st? Why 


’ 


age is especially important. Physicians 


VS. AIBA -5- ‘e 
PLEASE WRITE PLAI 


5 “A Nvaung 


~ 


S 
INL 


‘ 
Withan cuppitate lini. 


170 


ET, e 


ion caretu: 


informati 


i 
e the causes of death clearly and 


Supply every item of 
: please writ 


ians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


? 


pecially important. Physic 


VS. A15A -5- @ 
PLEASE WRITE PLA 
age is es 


even if retired) tou sewife 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 red) Gd. 
» 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....: 
Acne: = © "|| 2, USUAL R#SIDENCE (HOME) OF DECEASED: — 

COUNTY Allegany MARYLAND state Md county Allegany 

CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 

OR_ and give nearest town) é' this place) R 

TOWN Cumberland yrs. Town Cumberland , 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS ss 

STREET ADDRESS 523 Tinden St 523 Linden St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED; : | or : 

(Type or Print) i, H erpi ch DEATH Be b 4 19 54 
5. SEX; 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9, AGE last birthday: 

RACE: | WIDOWED, DIVORCED, 


IF UNDER I YEAR | IF UNDER 24 HRS. 
67 At opel i Days | Hours | Min. 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| [2. CITIZEN OF WHAT 
INDUSTRY, COUNTRY? 
Cumberland,Md. | U.S.A. 
13, FATHER’S NAME: | 14. MOTILER’S MAIDEN NAME: 


Charles A.Hite Jennie Jordon 
15. Was Deceaseo Ever IN U.S. ARMED Forces 7; 17. INFORMANT & ADDRESS: 


Specifymarried |Varch 19-1886 
Ga. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


16. Social Security No.: 
none 


(Yes, no, or unk.)| (If Yes, give war or dates of 4 
(nusband) George F.Herpich 


no service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onser AND Deatit 


8 
eee en Coronary occlusion due to coronary sclerosils -sudden: 
DUE TO 


Antecedent cause(s) = ay wi.th..hypertensive..neart.disease also nad art 


o balving rise to the above cause DUE TO 
(69 ‘seating underlying cause last (.. : 3S ae 


I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Inte rtrochnan te ric if rac t ure o re at , emur. 
TED TO THE C 


TO THE DEATH BUT NOT RELATED TO 5 
HISEASE_OR CONDITION CAUSING DEATH. ....... prawture of richt..numerous.. 


writis and 


19a. DATE OF OPERATION: j 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


—9-16-1953 _l¥ractnured right femur & right humerous Ms | Yeu] Ne¥} 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [4 | OF street, office bldg., ete, ‘3 
CAUSE OF DEATH. INJURY berland Allesany Wd. 
: cs E CUR . 
21d. a es (Month) Psdof fear (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCU. Re came di Z2Y 2, fell 


hil 
Ina urySept =-/55 Pm. waka, if Pome 


_22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection f], Inquiry &), and 


find that death resulted from: Natural causes J, Accident 7, Suicide 1], Homicide 1], Undetermined cause 9. 


SIGNATURE CHIEF MEDICAL EXAMINER Ct DATE SIGNED 
= DEPUTY MEDICAL EXAMINER & 
ma- M.D. ASSISTANT MEDICAL EXAM. (J 


¢ Cele Af 


= 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information ¢ 


@ 


PLEASE WRITE PL. 


VS. A15 


¢ 


— 
y. ‘fre correct 


NS 
oo 
A , 


jh ORT ELI ASON MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH — 10.2 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
countyALLEGANY MARYLAND state MARYLAND countyALLEGANY 
ore (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Re and give AND town) , 4" this place) OR 
POWNCUMBERLA $ TOWN CUMBERLAND a 
HOSPITAL OR a Mm R i] AL STREET (If rural give location) 
INSTITUTION OR 
STREET ADDRESS CUMBERLAND ADDRESS 7h GREENE STREET 
3. NAME OF ” | (First) (Middle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) e v HELEMAN DEATH: ZZ, of 19 oY 
5. SEX: oy eoeee oR ies CRORE oe es 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| 1F UNDER 24 HRs. 
3 ED, DIVORCED, Months Days | Hours Min. 
MALE WHITE Great MARRIED. | JAN, 27 /SFF| 66 om || ] 


10b. me OF BUSINESS OR | I). BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


“10a. USUAL QGCUPATION..Give kind of . F i 2 [t2. CITIZ 
work doné“duplig most of working life, DUSTRY: COUNTRY? 
even ir) Re Ls aN 
We VAs __U._S._As 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


DAVID HILEMAN IDA ABARTMAN 


15 WAs Deceasep Ever IN U.S.ARMED Forces] 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
: Cobnhnd, Jed 
a 
ca 


(Yes, V2 unk.)| (1f Yes, give war or dates of 
18 MEDICAL Dey) 


service) 
1. Eoho OR CONDITIONS DIRECTLY re ob) TO DEA’ 
/ 10 log DB 7 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause n 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes fMoD 


11, OTHER SIGNIFICANT CONDITIONS | 


N 


21. ACCIDENT (Specify) PLACE a care aoe street, (CiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., | 
HOMICIDE INJURY 


lly important. Physicians: please write the causes of death clearly and legibly. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 


- INJURY m. | Work 1 At Work (1 
@ | 22. I hereby, certify y I attended the deceased from ¢}2<&**, 4 , that I last saw the deceased 
a 
ae alive OC a ae “f ip S ¥, and that d occurred at . Es bh £ ~ » from, pues causes and on the date stated above. 
6 (Degrée or }title) 2 "SAG NEI 
2 LCA OP lg 4 AG 4 Leitaff, deheteued” d 
os | 23. TION, | DATE = 9/95 y EOF SEMETERY OR i, a R | paw (City, town, or county) ey 
E REC'D BY LOCAL) REGISTRAR'S § Cone — 5 fed 
BES AL ao Ze Z, Meesge (ueisudbaclan, Jel 


stittn corpeyaPRiarRtCHARD WMKARYBAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01111 
r 
Bl CERTIFICATE OF DEATH ee ny 4 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEGANY MARYLAND sTaTE MARYLAND county ALLEGANY _ 


' 
e corr; 


CITY (It outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (Gn this place) OR 
CUMBERLAND 2 12 DAYS TOWN CUMBERLAND 

HOSPITAL OR STREET (If rural give location) 

HT uh sis) OR ADDRESS 
. 4 TREET ADDRESS HOSPITAL 8 BROWNING ST. 

3. TAGE. “ (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
(Type or Print) MYRA M, HOLLAR DEATH: FE B. 12 19 5h 


5. SEX: 1. SINGLE, MARRIED, 


$. COLOR OR 
RACE: WIDOWED, DIVORCED, 


8. DATE OF —_ 9. AGE lest birthday: Ir UNoeA I yeaa | IP UNOEK 24 vis, 
Months) Days | Hours | Min. 
JUNE 2 pi ee zee 
IRTHPLA 


FEMALE WHITE (Specify)? MARRIED he 
10a. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR CE Br or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: a P COUNTRY? 
“HUSEWE fe Ownhome PENNA, Breezewood, Pa. U.S.A 
13. FATHER’S NAME: [MOTHER'S MAIDEN NAME: 
CHARLES ARTHUR SKILLINGTON iakpevee FILLER 


16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 


MORIAL HOSPITAL, CUMBERLAND, MO. 
18. MEDICAL CERTIFICATION 
L itike OR CONDITIONS DIRECTLY LEAD, oe TO DEATH 


15 Was Deceased Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


<x 


Interval Between 
Onset And Death 


Imme: L cause (a) ss at atal ees 9 (tee 
DUE a5 

Antecedent causes (s) SS 

Diseases or conditions, if any, HD): sssnonieiarra oresscesececcntsecsente snasesconsssessee 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


20, AUTOPSY ? 


related to the disease or (Be causing death, 
Toe. 277 ta oe b,, MAJOR FINDINGS OF OPERATION 
% SE ee Yes []_ No, 
a, 262 bo Lhe au CE (Home, farm, acne sy ITY OR OWN) Cc E) 
office bldg., ete. 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While —~— 
INJURY m.__| Work 0) At Work, 


, that I last saw the deceased 


22. I hereby certify thgt IL tended the deceased from 4///9.7,19........, to %/.SBL..,19........ 
4 oe oe , and that death occurred at_ 3.55... AeMe, from the causes and on the date Stated above: 


(Degree, or title) DRES: is? 
“ie RS / a 

L, CREMATION, | DATE THEREOF [AME OF CEMETERY OR CREMATOR'’ LOCATION ee ate ¢ te) 
fiat | 2= bao Hillcrest Burial Park | Cumber 


ATP REC'D BY LOCAL, SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
LENE | 9s 4 eee 7X [* Sames F. Scarpelli Cumberland ,Md_ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. A16 * (=) 
MARGIN RESERVED FOR BINDING 


VS. A15 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. Olli 
CERTIFICATE OF DEATH Sek bite 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counTY Al Legany MARYLAND STATE Maryland COUNTY unry Allegany 
GITY (If outside corporate ‘limits, write RURAL/ LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearesp tow 


d gi rest t in this pl 
eRe give nea own) .. 2 is place) OWN se 
HOSPITAL OR & Day STREET % i (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) ( le) ( ) . 
(Type or Feint) Jacob R Hoover DEATH: Feh, 27.1958 
5. SEX: - SOU R OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, 


Hours | Min. 
yrs. 


Nrohe Days 


Male White) Sess 
“Toa. USUAL OCCUPATION..Give kind of 1b. pith Pek SaEeee R 
work done during most of working llfe, IN) RY: 
Farear 


even if retired): Retired 
13. FATHER'S NAME: 14. MOTHER'S 


—..__ Jacob Hoover Wary pittinger 
15 Was Deceased Ever In U.S.ARMED Forcas?| 16. SociaL Security No.:| 17. INFORMA & DRESS : 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No pervice) NO Mrs. Cora Belle Hoover (Wife) 
18. MEDICAL CERTIFICATION Midland, Nd 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


kL 70.0 


Immediate cause (a) ..... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by / 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


12. CITIZEN OF WHAT 
COUNTRY? 


«U.S.A. —__ 


11, BIRTHPLACE (State or foreign country): 


IDEN NAME: 


Interval Between 


See Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes []_No, 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY Cee a HOW DID INJURY OCCUR? 
i) While at jot While | 
INJURY m | Work ti “wor 


2 190.%, that I last saw the deceased 


‘rom the causes and on the date stated above. 


iDRESS ) ; DATE a7 Ag. a 
DATE ‘mai NAME OF CEMETERY OR CREMATO! iCATI (City, town, or Do (State) 


h_2,1954 Vale summit. Vale SummitRsF.D 
CC 


BY LOCAL} eee SIGNATURE 24. FUNERAL DI (Fro tbur ssihiss — 
3 a~ SY Duc A. ‘ ow. George Eichhorn, nacoaing mes Mig 


22. I hereby certify that I attended the deceased fromA Pe 
ne on 4 PZ? 9.3... mf and that death pees at 11907 ae F 


WA r title) 


23. BURIAL, CREMATION, 
Burda (Specify) 


efully. 
th clearly and legibly. 


lon car 
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NLY, W 
age is especially important. 


VS. AISA -5- « 
PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nef! dnb 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. oY 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND sTATE Md. countvAllegany 
LENGTH OF STAY || CITY (if outside corporate limits write RURAL and give nearest town) 
(in this place) OR 
TOWN Cumberland 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Cumbe rland 4 


HOSPITAL OR STREET If a: 
INSTITUTION OR Apt. 5 G. 4 AppRess APt. SMe ee 
STREET ADDRESS Jane Frazier Village Jane Frazier Viilage. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) Matilda | DEATH Feb 24 19 
5. SEX: eos 8. DATE OF BIRTI: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 


6. COLOR OR | 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
Specify) married _ aia) ade 


April- 878 | 75 yrs. 
tb, KIND OF BUSINESS OR "| 11; BIRTHPLACE (State or forelen country)? 


(OY 1INDU! Abo 


Hours | Min, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if setieed ys ou sewi fe. 


13, FATHER’S NAME: 


Isaac Lewis 


15, Was Deceased Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.) (If Yes, give war or dates of 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


14. MOTHER’S MAIDEN NAME: 


Mary Brown pe eS 
17. INFORMANT & ADDRESS: 


16. SociaL Security No.: 


service) 
no none __!(son)Henry Horn,Cumberland,Md._ ae 
18. MEDICAL CERTIFICATION ; eS 
1. DISEASES OR CONDITIONS DIRECTLY LEADING T0 DEATH: Gere 
4 
Immediate cause (a) gradual... 
Antecedent cause(s) pital about & 
Ripka atl aes, Dee CRON CcmyOCard LAS... FRB 9.00 
giving rise to the above cause DUE TO 
stating underlying cause Test.) 
“Tl. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED To THE é : | 
DISEASE OR CONDITION CAUSING DEATH. . Arteriosclerosis.. : 2 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes] Nol} 
Zia. EXTERNAL CAUSE WAS 2Ib. PLAGE (Home, farm, factory, | Zle. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED aif. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.| work [] at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [, Inquiry mm, and 
find that death resulted from: Natural causes ®, Accident 1], Suicide [], Homicide [], Undetermined cause . 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


H.V.Deming m.D. LAL, a M.D. ASSISTANT MEDICAL. EXAM." b. 24-1954 


F CEMETERY OR (Cage [ends LOCATION meme “il 
pe). | 24. Cs aaa any ee Kr hee 


fase, 


als 
Acai) i 


prport iimjss 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dig 


og DEG 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Va. county Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (In this place) OR 
OE Cumberland TOWN Cumberland 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Memorial Hospital Hospital 125 Op oy Gs bs 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATH Web. 5 16f Fae 


S 
e coyret 


ae 


item of information carefully. 


(Type or Print) 
“5. SEX: 6. coer OR 7. SNGUy Ct Deas | 8. DATE OF BIRTH: |" AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Le speeliyis.. i 3 Monthe| Days | Hours | Min. 
white SreiVtharried | Tune 13-1891 | | 


Ama, g 
iGa. USUAL OCCUPATION (Give kind of | 10b. Ld ae OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 


f death clearly and legibly. 


work done during most of work life, COUNTRY? 


even if retired)¢ « Suger'tree,Mo. és TeSeAe 


13. FATHER'S NAME; | 14. MOTHER’S MAIDEN N. 
Grover Wilson | Zh. ESL 


15. Was Deceaseo Ever In U.S. ARMED Forces?| 16, Socta, Security No.: | 17. INFORMANT & ADDR 
(Yes, no, or unk.)| (If New give war or dates of 
service ak ~ 
n0. none (husband) Samuel ™.Hott,Cumberland,ld. 
18. MEDICAL CERTIFICATION rpecded, Retie 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: nee ce 


i 


please write the causes 0: 


Immediate cause (s Cardiac..tamponade 
DUE 


Antecedent cause(s) 
Diseases or conditions, if any, _(b)..rUptured aorta... 


giving rise to the above cause DUE TO 


ees (c) Dissectin aneurism 
Il, OTHER SIGNIF' NT CONDITIONS C TING 
TO THE DEATH BUT NOT RELATED TO Tae 
DISEASE OR CONDITION CAUSING DEATH. 


19a DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: “-_¥~ 20. AUTOPSY? 
Yes¥j Nol) 
21a, EXTERNAL CAUSE WAS 21». PLACE (Home, farm, factory, 2ic. (City or town) (County) — (State) 


PRIMARY [] or CONTRIBUTING (5 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. wt (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


age is especially important. Physicians 


e 
> 
o 
bm 
3S 
ae 
a 
wr 
Bs 
aq 
=| 
oO 
vA 
a 
a 
< 
fe 
Zz 
? 


\ 


o 
ee 
a 
Z 
i-<] 
4 
j~) 
& 
a 
- 
a 
a 
wn 
a 
=) 
| 
o 
2 
< 
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PLEASE WRITE PLAINLY, 


While at Not while 
INJURY M. work 1] at_work 1] 
22. I hereby certify that I took charge of the remains described above, held an Autopsy §, Inspection {, Inquiry €], and 


find that death resulted from: Natural causes f§, Accident 1, Suicide 1, Homicide oe Unde cs cause []. 


SIGNATURE CHIEF MEDICAL EXAMIN’ DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
U.V.Deming WM : .D. ASSISTANT MEDICAL EXAM. 95 


23. BURIAL, CREMATION, 2 THEREOF E OF wht OR CREMATORY | LOGATION (City, town, or county) (State) 


REMOVAL/}(Specify) 


Dye pe oS BY al Pa bisa SIGNA’ 24, fStin. DIRE r ADDRESS 
sys p> Ss Lt) g : Att : ~ 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


a 


| 


PLEASE WRITE PLAINLY; WITH UNFADING INK. Supply every item of information carefully. Thé correct 


VS. A1B 


eS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
CERTIFICATE OF DEATH 


01135 


Rey. Dist. No... 


1. PLACE OF DEATH: 


COUNTY € MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Allegany 


CITY (If outside ae te on write RURAL] LENGTH, OF STAY 
giv ;OW! this Place; 
Town" umber.an pened 


wns (If outside corporate limits, write RURAL and give nearest town) 
sown Cumberland,Md. 


INSTITUTION OR 


NOSPITAL OR 
STREET ADDRESS %1TQ} Cumberland St 


STREET 


Appre*O Cumberlan 


(if rural give, location) 


d St. 


(Day) 7 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Year) 
DECEASED: aia OF 
(Type or Print) Nelle Keegan DEATH: e- [I-54 1904 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I Year| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
sriMarried, |Feb.3,1890 e4.__¥% | 
pa. star y je kind of 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
‘king: Life, : s COUNTRY? 
ewife Ownhome Elk Garden,W.Va. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Edward Kelly Mary Melody 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soca Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Nos oeret) 214-05-6963 | Wm.V. Keegan 
18. MEDICAL CERTIFICATION search ee 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33 
Immediate cause GR) Ws, 


DUE TO 


Antecedent causes (s) 

a - bye earns: if any, (b) . 
ving e above cause 

Boume chsunaatianesiuse isnt, DUE'TO 


(c) 


A QNE.... 


.Cerebral..Apoplexy.... 


Onset And Death 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


98. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
| Yer} Not 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street.| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg. etc.) 
TIOMICIDE PesuRY 
TIME (Monthy (Day) (Year) “Giour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (1) At Work 0 


22. I hereby certify that I attended the deceased from AUE + ree st to 


b. US. Org... 54 and that death occurred at . 
(Degree or titie) 


alive on 
IGNATURE 


Cag 19.04 ., that I last saw the deceased 


I ‘ftom the causes and on the date stated above. 
ADDRESS DATE SIGNED 


lst Patrick Cem, Cumberland ,Md. 
ECTS AR'S SIGN | pa” DIRECTOR ADDRESS 
Ah d James F, Scarpelli Cumberland,Md, 
Sen Pad ps 


( 


= 
Trect 


MARYLAND STATE DEPARTMENT OF HEALTH U 44 1 6 
2411 N. Charles Street, Baltimore a4 


CERTIFICATE OF DEATH Reg. Dist. No...... 


Fs 1. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED, 
COUNTY EB (legae MARYLAND oO” Toe on 
re RY ar aie pete es te RURAL oa | TENGE OF STAT Or ouside epfportte Wilts, wits RURAL and”) LENGTH OF STAY ERY Or oat orporats Ts Wo RURAL na Sire SOE Toa) — (it outaide corporate limits, welte RURAL and give nearest town) 
ce 
4 fown *” FIO ol po rE SH Bras TOWN Mesperzr) Gor. 
. a HOSPITAL OR STREET ne 14 Loe ~$$— —_ a 
INSTITUTION OR ADDRESS 
: eer ess Oh es 7 ger SZ Chesrecr¥ S7- 
§ S NAME OF int) (igale) eo l “DATE (fonts) (Day) (Yess) 
(Type or Print) One VLAN da Keller DEATH 


o 
z 
i=) 
g 
i} 
= 
a 
i 
B 
| 
z 
: 


VS. A15 


6. SEX 


fale 


10a. USUAL OCCUPATION (Give kind of work 
done during moat of working life, even Lf retired) 


8. DATE OF BIRTH 


>. | 

13 6, 
10b. Kino or Business of | 11. Bi 
InpusTRY | 


— 


©. COLOR OR RACE 7, SINGLE, MARRIED 9, AGE last birthday 
Wheke (Speelly we VAT PA 


‘HPLACE (State or foreign country) | 12, Crmeen or Waat 
see Ww. Ca. gn 


If under ee if under 24 bra, 
meate| ays | Hours | Min, 


informati 


yrs. 


18. FATHER'S NAME | 14. MOT! "S MAIDEN NAME 


Voz ree Kellere eae. Feeooecn Ktines 
J8- Was Deceasen Even IN U.S. Anup Forces? | 16. SociaL Security No. | 17,INFORMANT AND ADDRESS C4 e@ S7 J3e27-) 7 


SO ee et aie or dates of Vo Vie ror W. elfen. uesresz PO-e7) ware 


18. MEDICAL CERTIFICATION 
Intmrvat Berwarn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING + ONewr ann Dears 
“yy &. 
/ Td... cause (a)... wa Be Ae on tk nce = Z 


f 


Supply every item of 
: please tee the causes of death clearly and legibly. 


Antecedent cause(s) 


ys 
igual eheondloas May, Onn Otel Oe on.. che 


giving rise to the above cause 
stating the underlying cause last 


{o) 


ysicians: 


WITH UNFADING INK. 


Fa Ti. OTHER SIGNIFICANT CONDITIONS | 
Cond! te am 
© Telated to the disesse of condition causing death. lino ph. £ peli. 2 Pyro. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 0, Al YT 
i Yes No 
“Zi ACCIDENT (Spocit PLACE (Home, farra, factory, street, : (CiTy OR TOWN) coun eT STATE) 
g SUICIDE ee) | OF "office bidg,, etc.) Ss H ) ie 32) ‘ 2 
c HOMICIDE INJURY i 
Ds TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF | While at Not While | 
Hy INJURY m | Work 0 At work 
8 22. I hereby certify that I attended the deceased from. FL Boy 19. Anat I last saw the deceased 
3 


See 199... band that death occurred at... ., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


alive on... 
SIGNATU 


PLEASE WRITE PLAINLY, 


= 
‘he 


learly and legibly: 


i 


jon care: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


VS. a 


st fully? 


informati 


i 


pply every item of 


+, Physicians: please write the causes of death c 


'Y, 


age is especially importan 


PLEASE WRITE P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | eg. "Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. %........ 


I. PLACE OF DEATH: "||. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND sTATE Md. county Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Rand _ e nearest town fin this place) OR 
j TOWN(rural) Flintstone 


witral)Flintstone 
IIOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 4 ADDRESS i 

STREET ADDRESS R.F.D.#2 R.F.D.#2 ¥ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: | OF 

(Type or Print) Reada Ketterman praTH =6 Feb. =619 19 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER t YEAR | IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, | Monsees Wasa’ | Hoar |e 

female |white (Specify) § ingle July 6-1932 21 yrs, | | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUS COUNTRY? 
even if retired): none One Va s Ss ‘e A a 
13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 2 
A 
Denver Ketterman |_Delphia Kesamore ze SS 


15, Was DECEASED Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SociaL Security No: | 17. INFORMANT & ADDRESS: 


no none (father )Penver Ketterman,Flintstone,Md. 
18. MEDICAL CERTIFICATION INTaRvAL. Between 
I. DISEASES_OR CONDITIONS DIRECTLY LEADING TO DEATH: ONaeY Aan Dee 
wt 4. @)... Cardiac failure. gradual... 
DUE TO 
Antecedent : 
Dene Soda ans, One CONBenital heart. disease... 2l..years, 


giving rise to the above cause DUE TO 
aiding "underlying icsiee Inst (.) | 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


OR ITION CAUSING DEATH. jou... Ore tinism & PRS, cashes _| 21 years. 
19a. DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
-% _[ YesO Nore 

21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [| OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY -_ - 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

oF While at Not while | 

INJURY M. work [} at_work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection MM, Inquiry %], and 
find that death resulted from: Natural causes (|, Accident [], Suicide [], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
. DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D. :, M.D. ASSISTANT MEDICAL EXAM. HPeb. 20-1954 


LOCATLON_(City, town, or county) 


28. BURIAL, CREMATION, DATE THERE‘ © OF CEMETERY OR CREMATORY ie mie ur 
R (Near) Flintstone ¢ 


EMOVAL Tere): | Feb 2 2 TOS) Oakdale Cemetery 


TE REC'D BY LOCAL STRAR’S SIGNATURE - | 24, FUNERAL emai Chien ae r D: 
BE aa, 8f| 7 esas Axarastin! s.| Ntilion H"Eght, Chatbertend, Me 


Withts corpergte Tomiie 
1445 
DR. ELIASON 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


01118 


Reg. Dist. NOs...4.0- 2... 


1. PLACE OF DEATH: 


: county _ ALLEGANY 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


grave WEST VIRGINIA counry HAMPSHIRE 


CITY (If outside corporate limits, write RURAL 


Rows" COMBERLEND > 


LENGTH OF STAY 


¥3 “Bays” 


NOSPITAL OR 


CITY (HF outside corporate limits, write RURAL gnd give nearest town) 
TOWN MOOREFIELD , v 
STREET (it rural give location) 


INSTITUT]: 
)) SREET aoness MEMORIAL HOSPITAL mere yf 
3. NAME OF Fin iadle) at} 4. DATE (Month) (Day) (Year) 
Baceasen: Slit bi f KUYKENDAL Seams: FEBRUARY 7, 19 5H 
5. SEX: Ss. COLOR OR PE [ARRIED, 8. DATE 0 IRTH: §. AGE fast birthday:) IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE Witte (Specify) = Sthele occ.“ 1953 ee | Dyjp | Hours | Min. 


“0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): NONE 


INDUSTRY: 


10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country): 


eALiPizEN yor WHat 


CUMBERLAND, MD. 


13. FATHER’S NAME: 


BERNIE KUYKENDALL 


14. MOTHER’S MAIDEN NAME: " 
LILLIAN GLADYS Aes Collin. 


15 Was DeceaseD Ever IN U.S.ARMED Forces?| 16. Soctay SECURITY No.: 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 


ee or unk.)| (If Yes, give war or dates of 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5&0 


Immediate cause (a) oa 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause re 
stating the underlying cause last. DUE TO 


fc) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


18 MEDICAL CERTIFICATION 


2 Senos cs 
Ma pbhmctrerteer! 
MB dont bet. Beh... f° 


Interval Between 
Onset And Death 


cote, Severe. CRReveE SOL Geuuhe 


19a,,DATE OF OPERATION:| 19b,,MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Zs f9s¥ | lolenie Sfenos:s © Ob strrchas YerQ Nef 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., etc.) 
HOMICIDE INJURY ie 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1] At Work [J 


22. I hereby certify that I attended the deceased from - 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on Fabn (4 18%, and that death pecaared at «1:55. A.M. . 


7...., 198.4%, that I last saw the deceased 
from the causes and on the date stated above. 


REMPVAL (Spegy 
a RECD BY LOCAL 


SIGNATURE (Degree or title) ADDRESS: DATE SIGNED 
MO CnaheaAow wh Fat 7S 
23. BURIAL, Patera; 7 DAJE THEREOF (State) 


(City, wn, or county) 


| 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


ea: ae | 
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MARGIN RESERVED FOR BINDING 
age is especially important. Physicians 


WITH UNFADING INK. Supply every 


e ‘LY; 


PLEASE WRITE 


VS. A15A - 5 - 53 


porate iipeite 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ore rey : 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 


I. PLACE OF DEATH: || 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Md. county Allecany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) din this place) OR 


TOWN __ Cumberland @°* | 35 years || “®WN Cumberland 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Beales) Wi j ams feel iP 315 Wil ii iams S de . 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : Le re | OF 
(Type or Print) William Henry Lashley Dram Feb. 9 w 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER 1 YEAR | IF UNDER 24 AIRS. 


RACE: WIDOWED, DIVORCED, Months} Days | Hours j Min. 
male white Speci dower | Jan.21-1876 78 en | | 
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign ig | 12. COUNT, WIIAT 


work done during most of work life, INDUSTRY: . me 
Croxstir®: watchman BLO.R Ry. Flintstone,Md 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 
Amos Lashley Margaret Schilling _ 


15. Was Duceaseo Ever IN U.S. ARMED Forces) 16, Socta, Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 


no pe!) 705-05-1710 | (daughter)Grace Lashley, Cumberland ,Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES oe ag 2 DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
kefn heats 


Inimediate cause Cheers UTS ime ck esi Grly. Moan: hele!) 1 a as ene re eerie emma (ete 05h o 4 8. h 

ee es DUE TO several 
a nt cause(s. 4 . caer 

Rae (bi URONIC MY OCH TAL tas. x) ee eek Poet Joven o. 

giving rise to the above cause DUE TO 


stating underlying cause last (c) also had arteriosclerosis. 2 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


wt ese 


TO THE DEATH BUT NOT RELATE! TO 
RK ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: __ x 20. AUTOPSY? 
| YesO Ne 


21a, EXTERNAL CAUSE WAS 21b. PILACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY {J or CONTRIBUTING (1) Or street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


Zid, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY M. work ([} at_work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (4, Inquiry ff], and 
find that death resulted from: atural causes Gt, Accident (|, Suicide [1], Homicide [], Undetermined cause [1]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
: ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, | DA’ 5 j 
MOVAL (Sbecify) : Be 
ef: 
ATH REC'D BY LOCAL TSTRAR? 
REE. 
BE /]o, 19.54 haley | 


a 


A Aware | 
S °A NVAANS 


asi we 


Within 
Tie 


( 


Ey 
2 
Bb 
q 


ion carefully. 


item of informat 


i 


UNFADING INK. Supply every y 
nt. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


¢ 


| A 
ally imp 


age is especi: 


& 


PLEASE WRITE PLAINLY, WI 


VS. A15A - 5 - 53 


= 


etd 
rporate lr: E 
ata 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (ee! , bid 
’ r 
MEDICAL EXAMI ER S CERTIFICATE OF DEATH wo. 5 ae 
1. PLACE OF DEATH: iY "|| USUAL RESIDENCE (HOME) OF DECEASED: 4 
COUNTY MARYLAND STATE W.Va COUNTY. 
GITY (If outside corporate Timite, write RURAL | LENGTH OF STAY |] CITY (If outside corporate limits write RURAL/And give nearest town) 
and give nearest town) (in thig place) OR 
town Cumberland | nxa||| TOWN “Springs ield 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS J 
STREET ADDRESS Memorial Hospital 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Lawrence | DEATH Feb. 28 1954 
5. SEX: 6. ce OR IF UNDER I YEAR | IF UNDER 24 HRs, 


WIDOWED, DIVORCED, 


male | white Srecdtvmarried |Dec.24-1923 30 Bent Pere er eee |e 


yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry):| 12. CITIZEN OF WHAT 
DUSTRY: COUNTRY? 
W.Va. ! UsSeA. 


work done during most of work life, 
even if retired) H ougewife 

14. MOTHER’S MAIDEN NAME: 
Emma Turner 


13, FATHER’S NAME: 
17. INFORMANT & ADDRESS: 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: |" AGE last birthday: 


John Reed 


15, Was Deceasep Ever In U.S. ARMED Forces ? 
(Yes, no, or unk.)| (Hf Yes, give war or dates of 


16, SoctaL Security No.: 


Tae _||perviee) none ords __— 

18. MEDICAL CERTIFICATION - i ikea Boe 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DeatH 
iz Rafe (nine (a) Exsanguination..due.to.retroperitoneal and... 


DUE TO 


Antecedent causes) =) aterine hemorrhage. which, we 


giving rise to the above cause DUE TO 


stati derlyi Tast G + . 
Steting pnderiying cave ES _() during child birth. 
Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


DISERSE-OR-CONDITION CAUSING DEATH... PFOLONE %&. Mifficult,.dabor... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes % No 


21a, EXTERNAL CAUSE WAS t 21b. PLACE (Home, farm, “factory, 2Ie. (City or town) (County) S|] Gtate) 
PRIMARY [) or CONTRIBUTING (} hist ottice Pld, 
CAUSE OF DEATH. iNsuR nd,Allerany, Md 
SDE OU Ta Fae, IRIURY OCCURRED if, HOW DID INJURY OCCUR 
[ Pe! Sn To" ile at Not while 

INJURY Feb. 28=- My. ae ia} at work [He |e aaaniiea ruptu 


22. I hereby certify that om took charge of the remains described above, held an Autopsy {@, Inspection , Inquiry &, and 
find that death resulted from: Natural causes [], Accident Gf, Suicide [|], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. March-1-1954 


239 BURIAL, CREMATION, Cate EREOF BE om. te Y AR CREMATORY itd (City, ty 
73 REMOVAL {8pecify) : Wyiek 3 a 
‘S 


Pa tick 3, 1954 ner _K- 


MARYLAND STATE DEPARTMENT OF HEALTH 01121 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DI kK 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY E 


STAT! 
1. MARYLAND Vtg (ane PM esa2e 
CITY (if outside corporate limita, write RURAL and give nearest town) 


— \ j= 
CY 
me Correct af@ 


2 CITY (if outside c. te Mmite,"write RURAL and | Lien Y¥ on 
< Town 3 Syecwe el fea ‘s" Town LesTe < / Cever— 
@ : ine ee ie, acon $= — og 
e LENO, LI On ORM or COFAR GD Caw. 
SY A Se Eee ee a Aa ee 
g 3 NAME OF (First) oom ) «DATE (Month) Way) (Year) 
ED 
( CR (Type or Print) € Crmer7 DEATH ASS 7 195% 
5. SEX RACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH _) 9. AGE last birthday | If under 1 car [Mander 20h. 
WIDOWED, DivORCkp, | ee |i onths 
Prale | Geely) eer: Deel G63 ay | oes |e 
10a, USUAL OCCUPATION (Give kind Brew me poe Ee. or BUSINESS OR IRTHPLACE (State or foreign ai 12. Crimen or WHat 
done during most of working life, even if retired, 7 Country? 
y eysen, KGa. 


“TS. FATHER'S NAME —OS UF. 14. MOTHER'S MAIDEN NAME ra 
ferlere £  Wieheoss 
15. Was Decrasep Even In U.S. Tinren eae 16. AL oped No. 17. INFORMANT, AND ADDRESS 


gb no, or unknown) | (If Heal give war or dates “| 


z 
g 
i.) 
of 
ro) TK. Kern07 fas reccclporel”, Sd. 
Fa 13. MEDICAL CERTIFICATION 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
F Fela By 
& diate cause @-... . 
- Antecedent cause(s) 
Dineases or conditions, ifany, (b)~......... ee), eee nS coh Reeds reste ape ey aa fce Cin pa ots oes eS ee en 
a giving riee to the above cause 
o tating the underlying cause last, cause last 
| fe) ' 
dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disenes or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ie 20, AUTOPSY? 
~~" 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) “Sia 

SUICIDE | OF ng bldg., ate.) 

HOMICIDE 

on (Month) (Day) (Year) (Hour) | Me “TODRY sek oR | HOW DID INJURY OCCUR? 


ae 


is especially important. Physicians: please write the causes of death clearly and legibly. 


on the date stated above. 


4 DATE SIGNED 
OF CEMETERY OR CR LOCA’ 
Ey 1es CKy Greenport - Z 4 
is ES. Ki 


pot 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in| 


VS. A15 


MARGIN RESERVED FOR BINDING 


ite Hmits, 


MARYLAND STATE DEPAREMETTOF HEALTH 
a 
CERTIFICATE OF DEATH reg nine... 
{ 
io 
1. oer, DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Allegany MARYLAND STATE Maryland COUNTY Allegany 
aia (if outalde ori pokate limits, write RURAL 5 a pe an (If outside corporate limits, write RURAL and give nearest town) 
ive nearest tor r 
TOWN © “Cumberland ere 7a town Cumberland 
cea: mo aa e4 STREET (H rural, give location) 
STREET ADDREss lt legany County Infirmary ADDRESS] 2) Independence Street 
3. bE hs (First) =. (Last) | 4. ho (Month) (Day) (Year) 
‘SEI a 7 
(Type or Print) Amanda Lewis peaTH’ebruar ei 
&. SEX 6. COLOR OR RACE "aay MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | 1f under. I year |If under 24 hrs. 
Female White BouEW TSW?! | 5/13/1868 Pe BE ym [Meme] Boe [Hse 
10a. USUAL OCCUPATION (Give kind of work pd Ky oF Buy) OR 11. BIRTHPLACE (State or foreign country) 12. Citizen OF WHAT 
done curtis most_of wor] re pe life, even if retired) TR’ 
us ew s o Ae 


13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 


Joseph Andrews Elizabeth Jones 


(te ‘Was DECEASED Wate Pei ARMED FORT 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
or own) ear, give war or dates 0} 7 
Sa aU eee Wane Allegany County Infirmary Records 


ice) 
. MEDICAL CERTIFICATION . 
I. DISEASES OR CONDITIONS DIRECTLY LEAD. DEATH B : 
tmedd cause (a) P 4 
Antecedent cause (s) 2 b,, y; KK 
Diseases or conditions, If any, s ~ 
giving rise to the above cause 
stating the underlying cause last ae 29 Aw, 


Il. OTHER SIGNIFICANT CONDITIO! g- 
Conditions contributing to the death hut not 


InTERVAL BETWEEN 
ONSET AND D5ATH 


Tae 
A Pr00. 
2 


o : AEP iG... & 


related to the disease or condition cauring death. — oe 

19a. DATE OF OPERATION 10N | 20, AUTOPSY? 
Yee No 

21. ACCIDENT (Specify) Boe (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) {STATE) 

SUICIDE e bidg., ete.) H 

HOMICIDE 3 

TIME (Month) (Day) (Year) (tour) oe OCCURRED HOW DID INJURY OCCUR? 

OF | Min ae a be Wisi le 

INJURY ia] k 


22. I hereby iy that I attended the deceased fro G., 192 to, 199? Float 1 last saw the deceased 


alive o®>/ rN... 19 Ty and that death occurred at../ 4 seg. 4m from the causes and on the date stated above. 
SIG ay RE egree oF title? ee G Aeceee A DATE SIGNED 
SP LAE, - + <5" 5 R-12-SE 


P ino L, Sa STATE NAME OF CEMETERY OR eee LOCATION (City, town, ur county) (State) 
OVAL (Sprei ee 14 1954 Hose Hill Cemetery Cumberland, Md. 


yeate REC'D BY ei 3 ST. RS SHGNATURE 24. FUNERAL DIRECTOR 
he. 1 4, gee Mth k: Wu, fe/- William H, Kight 


bey 
VS. A156 Q & } 


MARGIN RESERVED FOR BINDING 


2 
a 
i] 
cy 
2 
= 
a 
2 
Ee 
oe 
a 
o 
3 
3 
ao 
s 
3 
a 
oO 
a 
s 
& 
uo 
ov 
= 
3 
3) 
o 
2 
S 
a4 
e 
a 
Hy 
i 
Ay 
> 
e 
Oy 
“A 
E 
§ 
a= 
8 
a 
& 
ie 
> 
= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 
age is especial 


. a 


fate ‘oe WILLIAMSARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1103 
CERTIFICATE OF DEATH Reg. meee af 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEGANY MARYLAND STATE MARYLAND COUNTY Al LE GANY 


CITY (If outaide corporate limits, write RURAL oo OF STAY 


OR and give nearest town) (in this place} CITY (If outside corporate limits, write RURAL and give nearest town) 


T , S OR 
—woserray ox —*UMBERLAND —_L7_DAYS | a 
HOSPITAL OR STREET {if rural, give location) 


STREET apDREss MEMORIAL HOSPITAL ADDRESS 920 NORTH LEE ST., 


3. NAME OF (First) (Middle), (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


toe oe eat) BESSIE Whiltier LOEBER Beata: FEB, 27 __195 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER I YEAR {IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, "Months | Daye | Mours | Min. 

FEMALE | WHITE <SoMARR LED Wiken 4 1902 es | | 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11 ; RIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife Own ome Cumberland, U. 


13, FATHER’S NAME: a aio MARA Bow NAME: 
JOHN J. HELFRICH LAURA JUDY 


15. Was Deceasen Even In U.S. Armen Forces?) 16. Sociat Secunity No.: | 17. INFORMANT & ADDRES: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No. service) | None |George C. Loeber 220 N. Lee St., Cumberland, 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L ia OR CONDITIONS DIRECTLY L’ ING TO DEATH: ‘Gee AND Deatit 


(23% cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ij. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9s, DATE OF OPERATION:| 19d, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
= 2-2 erintte— Yeol] Now 
21. ACCIDENT (Specify) CE (Home, farm, factory, strect. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE es bldg., ete.) H 
HOMICIDE fnaw: 
Me (Month) (Day) (Year) (Hour) RT ORT OCCURRED ae DID INJURY OCCUR? 


While at Not while 
INJURY M. work []) at work 


22. I hereby certify that I attended the deceased from... 7, that I last saw the deceased 


alive on, a Ee é, and that death sees th deal F¥, Me. yas Ht ae causes and on the date stated above. 
(3 Ve (DEGREE_OR TITL: DATE SIGNED 


LOCATION (City, town, 0} 


C F Ms 
DATE REG'D BY LOCAL 24, FUNERAL DIRECTOR 


Poe H. Yiayne George ‘umberland 


aa TL (Specify) 
ip 


ee 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


orrectQs> 


Th 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


~ 


Item 3 = ce 


TARYLAND STATE DEPARTMENT oF HEALTH—BALTIMORE, 18 ()' 7 


Reg. Dist. No. ! Te: 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state. Maryland COUNTY Alleg_— 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR nit give nearest town) 2. (in this place) OR 
Lonaconing Yrs. TOWN Lonaconing x 
NOSPITAL OR STREET (if rural give location) 
pd OR .» ADDRESS 
eee Front Street  ~* Front Street __ 
3. NAME OF (First) (Middle) (Last) | 4. DATE a ae (Day) eee 
(Type or Print) DANIEL Lloyd Logsdon death] Feb, 
5. SEX: S souee OR ‘a ee MARRIED, 8. DATE OF BIRTH: 9. AGE Inst sae 138 UNDER 1 YBAR a UNDER 24 HRS. * Sa HRs. 
E) atone Days Hours | Min. 
Male White (Speci Dec, 13 1895 58 bee 
10a. bre OCCUPATION. Give kind of 0b. KIND es BUSINESS ta Ii. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done furine most of working life, INDU: COUNTRY? 
even if retired) Self Employ: d, Restaurant Barton , Md, i 


13. FATITER'S NAME: 


14. MOTHER'S MAIDEN NAME: 


ann _McGimmpsey 


willi am Logsdon 
(Wayne et Mie vesietre ren oralterad 
bs" My +) y ive waror 01 
217-01-7175 


16. SoctaL Security No.: 


17. wet NT & ADDRESS: 


Yes _|Wefla war 1 
18. 


I. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH 


ae tosis hash. 


eed, cause (a) . 


DUE TO. 
Antecedent causes (s) Ce 
Diseases or conditions, if any, (b) iG Aa 
giving tise to the above cause = nie ang ; 


stating the underiying cause last. 


(0) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease er condition causing death. 


Mrs. Mae Logsdon, Lonaconing, Md. 
(wites 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


LA. 


| 


D ieeal se es 
a YZ. by ee Caholobe.\ 


Ida. 


DATE OF cial | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ft 


e Yes []_Ne G—~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., ete.) 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY nm Work () At Work [1 


22. I hereby ye at I attended the deceased from(fta-<...... 


and that death occ 


(Degree or title) 


ed at .... 


Titeostesh Mepis 2038 that I last saw the deceased 


ey 
a the date stated above. 
+ =, from the causes and on the date stated abox 


2-“AL-SY. 


J AME OF CEMETERY OR Cl OCA’ ity, town,_oF county) (State) 
eb Be 195, St. Marys Ceme tery. ‘i lente oning, a, 
ae a ISTRAR’S es Z) y 24, FUNERAL DIRECTOR ADDRESS 


George Fichhorn, Lonaconing, Md. 


RT COMpoigte hin. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


CERTIFICATE OF DEATH 7 01425. — 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STAT. 
‘its, write SRS LENGTH CITY 
by sc RK 


a 
& 
a 
2 
fl 


2 
i 
‘bo 
eS 
3 
= 
« 
> 
= 
2 
a 
oH 
8 
a 
a 
a 
& 
3 
ey 
3 
n 
3 
2 
3 
S 
§ 
2 
& 
s 
2 
fe 
eo 
a 
a 
& 
a, 
a 
i 
. 
= 
an 
> 
= 
ay 
3 
ei 
S 
Sa 
ra 
G 


HOSPITAL” OR (If rural give location) 
INSTITUTION OR iv 
STREET ADDRESS : 


3. NAME OF 4. DATE (Month (Dey) (Year) 
DECEASED: OF = 
(Type or = DEATH: ee Sa el 2 


5. SEX: ay 7. SING a 9, AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDO' DIVORCED, Months | Dayse Hours | Min. 
(Specitys: A, L417 /9 x4 yrs. | xs 
ra 


“10a. USUAL vs Lede Give kind of a OF BUSINESS OR IRTHPLACE (State or YY country): /12. CITIZEN OF WHAT 


work done during most of working iife, Se ae ey y 
= ré Le 


even if retired): More . 
13. FATHER’S NAME: 


: M4. im MAIDEN “Ded 
Beene Bynes USF (RMEDAORCES?| 16. SociaL Security No.: oe, with Ak bed DDR leh 
(If Yes, give war op/dates of 
3) rH. 
18. 


IEDICAL senile 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ec) 
11, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ‘Siena 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 


Yes) Noo) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [oF office bidg., ete.) | 
NOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
poi ice 198. Y, ; that I last saw the deceased 


e causes oi on the date stated above. 


(Degree or titie) TE SIGNED 
bherdlee wis Patel ee 
ce ey | DATE ine OF CEMETERY 0 LOCA i (Sta 
OCAL 


oe 33 95F gon nme | é own im 2e te) 


nad Fak RAL, DIRECTO) 
* rca Aang Breer Cub 


lly 


PLEASE WRITE PLAL ty ITH UNFADING INK. Supply every item of informatio: 


INJURY m._} Work C1) At Wor! 
22. I hereby certify that I attended the deceased fro wae fT. 


i 
a ae ; dik. f FY, and that death occurred at l ey ih pet ht 


age is especia 


a 


“Af, 
Within corporate Imit< s) XRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 1 0) TIC 0 0 ii ] a 6 of 
q ele rl at ae CERTIFICATE OF DEATH Rep. Die Nore 
8 1, PLACE OF DBRATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state Maryland countyA llegary 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ones give nearest town) a fin this place) CRN 
Cumberland 46 yrs. Be Cumberland # 
HOSPITAL OR STREET (If rural give location) 
REE Usps ae 
e: 828 Cumberland Street o28 Cumberland Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: gi ny OF 
(Type or Print) Margaret W. Malloy DEATH; @ 2 i 54 
5. SEX: 4 naee OR te Bue MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| lF UNDER 24 HRS. 


; terete, DIVORCED, 
Female | White ees garg June 12,1982. 
Wa. USUAL OCCUPATION. Give kind of Gg teste be chia OR | 1H. BIRTHPLACE (State or foreign country): 


work done during most of working life, 
even if retired)? Housewife Ocean Maryland 
AME: 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN 


Patrick J. O'Rourke Mary_Ann Cavanaugh 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yeg, ng or unk.)| (If Yes, give war or dates of 

zi “No ee Mr. Gerard J, Malloy,Cumberland, Md 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


| a Days Hours | Min. 
yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


16. SoctaL Security No.: 


Interval Between 


tried 
Immediate cause (a)... 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
peed Faerie if any, (ibe 
giving rise to fe above c: 
stating the underlying cau: DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. 


rr} TE OF ATION:| 19b. MAJOR FINDINGS OF bi ATIO; | 20. AUTOPSY 
Lb qs ‘CAC Puta ~ de Yes No 
| 21, ACCIDENT (Specify) PLACE (Home, farm, = cach oR fe? (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 3 
INJURY. m. | Work Cl] At Wi 
22, I hereby ceytify that I attended the deceased from ° pte ws § , 19. sf, that I last saw the deceased 
ae ZF. =... 19. so and that death pecerce at ah Chr: j from the causes and on the date stated above. 


oar SA epg ADDRESS DATE SIGNED 
- ‘ ' ve = * fn S t Uae ef -3 vif 
» CR DATE THEREOF N F i 5 rt ‘State) 
aie Tees i "ae wis CEMETERY OR gimmie! LOCATION (City, town, or county) —_( 
rigt 2-5-54 ] 
TE REC'D BY EGISTRAR’S SIGN, Ti 24, NEED DIRECTO! ADDRESS 
UV) os gu = ie ra 7 5 
Ls ws James F._Scarpelli,Cumberland y@s—— 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 
ie 


VS. A15 


4 
te mits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01127 


CERTIFICATE OF DEATH ps. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 

COUNTY Allegany MARYLAND state Maryland COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

by pee give nearest town) (in this place) OR 

ald Cumberland Lifetime TOWN Cumberland 

HOSPITAL OR STREET (dif rural give location) 

INSTITUTION OR ADDRESS a7 

SnEDAvpREeS 226 Union Street 223 Union Street 
3. Aa (First) (Middle) (Last) 4 pare (Month) (Dry) (Year) 

(Type or Print) Leura Mae Marvin peamu: February 19 19 54 
5. SEX: 7 ANE MARRIED, 8. DATE OF BIRTH: 9. AGE leet birthday :| IF UNDER } year |r UNDER 24 HRS. 


$s. COLOR OR 
RACE: ES WED. ves 
Female White sSmterr 


“Ya. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even it Hoasewif e 


13. FATHER’S NAME: 


John J. Middleton 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


Hours | Min. 


Mar. 30, 1880 Be Sele alee 


10b. an OF BUSINESS OR | II. * SIRTHPLACE (State or foreign country): 
INDUSTRY: 


At Home Maryland <a. 


14. MOTHER’S MAIDEN NAME: 


Permelie Hardin 
17, INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S. 


16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of F 4 
J No eres) None Mrs Evelyn Brown 221 Union St, 
: 18. MEDICAL CERTIFICATION Heterval’ Betaeent 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
wolk Hodgkins Disesse = ° }..8.MOs. 


Immediate cause i), Sorcte 


please write the causes of death clearly and legibly, 


Antecedent causes (s) Cachexia & mo. 


Diseases or conditions, if any, 
giving rise to the above cai 
stating the underlying cause las 


ig Arteriosclerotic Heart Disease | 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co®ygct 


1]. OTHER SIGNIFICANT CONDITIONS * 
Conditions contributing to the death but not Fe’ 
related to the disease or condition causing death. none 

19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 

¢ 
none | Yes] Nog 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE none OF py “mee bide, ete.) | 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) agGRT OCCURED HOW DID INJURY OCCUR? 
° While at Not While 
INjJuRY none m, Work 1 At Work ry | 
22, I hereby certify that I attended the deceased from MAY. Se a ,to P@B. 19, 19.5 94, )! that I last saw the deceased 
and death occurred +5 the causes and on the date stated above. 
¢ ; nt dest Chores od ene Ee ceees DATE SIGNED 


age is especially important. Physicians: 


sai Bedford St Cumberland, ] arylan d, 2/21/54 
23. BURIAL, pect | DATE THEREOF NAME OF ee | oe Herylan (City, town, or cointy) (Gtate) 


BARCEL ott) 2/22/54 vent Crest Cemetery Cumberland, Md, 


A: E RECD BY at EGISTRAR’S 24. PUNBREH DIRECTOR ADDRESS 
AEE ogee '@ >.) e. , Lee Silcox; Cumberland, Md, _ 


i. 
VS. A16 a i a 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coftect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


—— 


Ra IMELTWORTH af ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 91128 
Cd 


CERTIFICATE OF DEATH Ree Ene LNGR nee aoe 

i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: ; 

county ALLEGANY <a grave MARYLAND oats il Nea 

one Ce outside corporate aS: eae RURAL| Tener Osh STAY Wigs (If outside corporate limits, write ‘RURAL and give ngfrest to 

thi: 

Town" REARS ee ad sown LITTLE ORLEANS WA 

HOSPITAL OR HOSPITAL ive locati 

INSTITUTION OR MEMORTAL ps o _ ba cL 

STREET ADDRESS MEMORIAL AVENUE =” 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) i. (Year) 

DECEASED: OF 

Civpe or Print) __ BABY GIRL MC DONALD eats: FEB. 135K 
5. SEX: 3. soos OR 1 se MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER I YEAR |[F UNDER 24 HRs. 

My 1 M ths; D . 

FEMALE WHITE GSpecity): SINGLE | FEBRUARY 13, 195 rea, | Monti] Dave | Jaa | AS 


“10s, USUAL OCCUPATION. Give kind of Il. BIRTHPLACE (State or foreign country) : 


work done durin f working lif 10h. KIND OF BUSINESS OR 
mat denen | BBS ce | CUMBERLAND, MARYLAND 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


MILTON H. MC DONALD BRIDGES, FRANCES I. 


15 Was Deceasep Ever IN U.S. ARMED Forces? 1%. yy & & ADDRESS: A é , Z 


(Yes, no, or unk.)| (If Yes, give war or dates “| Jerome 
service) 
18. MEDICAL ae NN 
1. DISEASES_QR CONDITIONS DIRECTLY LEAD! DEATH 
Bed 

Immediate cause 

Diseases or conditions, if any, 4) Qed 

giving rise to the above cause iS ae 

stating the underlying cause iast. DUE TO 

{c) 

Il. OTHER SIGNIFICANT CONDITIONS | 


12. CITIZEN er WHAT 
COUNT. 


e Se Ke 


16. Social Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION = | 20. AUTOPSY ? 
Yes(]_ Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNoURY 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m.__| Work (] At Work 1 
22. I hereby certify that I attended the deceased from oy 19...) that I last saw the deceased 
alive on .... » 19... from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


=e 48 
23. Lm sorareaen 


| 2- /d- fe 


OF a. yy CREMA 4 PPATION (Gi, tomy or eokpiy) (Sey, 
2 7 Ves LLIN AMA 
INS at i ER a 
y 
2 a = y ee 


yet urge ste pe 


1124 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINL 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181129 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: A 2. USUAL RESIDENCE (HOME) “OF “DECEASED: 


COUNTY Alle¢ any MARYLAND STATE Marviand __ county Allegany 
CITY (If outside corporate limits, phe RURAL| LENGTH OF STAY oes (If outside Corporate limits, w RURAL and give nearest town) 


OR and give nearest town) (in this place) 


please write the causes of death clearly and le 


UNFADING INK. Supply every item of information careful 


WI 


age is especially important. Physicians: 


Cumberland ail Bhs ae : Ee 
TIOSPITAL OR STREET {If rural give location) 
SHEE oe ee 
E: 
. Sacred Heart Hosp. __208 Maryland Ave. =... 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —(Year) 
(Type or Print) Roscoe Tremble McElfish DEATH: Feb, ee sy 
5. SEX: 6. cone OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 yeAR| IPF UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male \ihite tower Aug. 23,1888 65 7 2 © 
“Ta. USUAL OCCUPATION. Give kind, of 0b. KIND OF BUSINESS OR a5 BIRTHPLACE (State or foreign cee | 12. CITIZEN OF WHAT 
work done during most of working INDUSTRY Y? 
ev i ; 
Own Store Flintstone Md, —______ A 
13. FATHER’S NAME: wt 14. MOTHER’S MAIDEN NAME: 


Mary Tremble 
16. SocraL Security No.:| 17, INFORMANT & ADDRESS: 


21405-6552 Mrs, Marie Mckifish Cumberland,Md,__ 
18. MEDICAL CERTIFICATION . 
I. DISEASES OR CONDITIONS DIRECTLY LEAD 


. Mckifish 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ie. service) 


Interval Between 
TO DEATH Onset And Death 


0 

Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 


giving rise to the above cause | (0) srreciger ce Saag rein arg ester yt ese eeg tate : 
stating the underlying cause last, DUE TO / b 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| YesC] Noo} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY eS 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY om, | Work 0 At Wo a Oa 2) 
22. I hereby cegtify that I ay the deceased from SA@m........ 19.5 ¥, to ek 7. 1957, that I last saw the deceased 

ve yee 3 119. 37, , and that death occurred at Le ee < ”...., from the eauses_and on the date stated aboy b 


a or a 2d Ka Hea ae ; aS Me” 2/ vx Ye 


33. 5 1. Mah ON, f DATE THERE C4 Lr" OF CEMETERY OR CREMATORY | LOCATION” (City, town, oF ~ 
REMOVAL (Specify) | 


Roge Hill ie Cumberland Md, —=_ 
ai RECD BY wy | ue, ane GNATURE, i FUNERAL DIRECTOR ADDRESS 
Xa fl -&: Charles L, George  Cumberland,Nd,____. 


w @ 


Witiin corpuynio time 


1995 MARYLAND STATE PernaMEyy OF ; LTH 
149 : 
‘CERTIFICATE OF DEATH: tee. vise no. 4... 
4 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Alle gany MARE LAD STATE Maryland COUNTY Alleg any 
Sh oi pei Pro limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
é Town" neerst OP er] and ot town Cumberland 
Reet inion ae 11 STREET (If rural, give location) 
INSTITUTION OR A egany County Infirmary] A4PPRPSS 109 Polk Street 
3. pees (First) (Middle) (Last) 4 paged (Month) (Day) (Year) 
(Type or Print) John Jie MeIntyre | Shara ebrua: 
&. SEX | $. COLOR OR RACE eri MARRIED, 8. DATE OF BIRTH: 9. AGE last birtbday Tanda, our under erat 
Male White 11/21/186 or JES Ss a ia 
11. BERTHPLACE (State or foreign country) 12. CrtizeN oF WHAT 


i¢a. USUAL OCCUPATION (Give kind of worl 
done ost of working life, even jf retire 
~ 


13. FATHER’S NAME 


David McIntyre. 


16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social SecumTY No. 17. INFORMANT AND ADDRESS 


(¥en, no, gr unknown) | (If year give war or dates of] 5 4 5 50 moog Allegany County Infirmary Records 


ce. 
“18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY en eae 


Tamed 

ediate cause Aa) Se% 
Antecedent cause(s) pe Cs . 
Diseases or conditions, if any,  (b) =~ 


Ob. Kiff 


oy 


Maryland | Ue ene. 


14. MOTHER'S MAIDEN NAME 


Mary Ellen Barnes 


giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! a 3 


Conditions contributing to the death but not 
related to the diseage or condition causing deatb. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OP, 


MARGIN RESERVED FOR BINDING 


ION | 20. AUTOPSY? 


Ye O No 
TACCIDENT Gpeeif PLACE (ilome, farm, factory, atrest, | (CITY OR TOWN COUNTY, STATE 
4. SOICIDE —) | OF office bldg. ete) i ! K Te: : 
\ HOMICIDE INJURY i 
— TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘Whiie at Not While 
INJURY m._| Work ‘At yprk 
22. I hereby certify that I attended the deceased fromA@teat.”.. Sinn Sab A, 190% that I last saw the deceased 
4 alix9 om ek ol Zi9 AF and ti cathe i an “2M. ‘m. he causes and on the oy stated above. 
SIGHATURE — egreg tle) ESS Som SIGNED 
MA ; APSk Ps: “DS en 4 J t-t_s_s¢ 37 - ~2-S 
BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or = Giatey 


MOV ATs (Syecity) Feb.4,1954 Laurel Hill Cemete Lonavoning, Md, 


Dip. REC'D BY LOCAL REGI AR'S, rag TURE 24. FUNERAL DIRECTOR ADDRESS 
2B LOSS hk pasd, Min) 3 Wi mH, Kich Cumbe nd, )i 
7 


Within corpqrate tints [S94 +>) 
MARYLAND 4. STATE DEPARTMETT OF HEALT 


q 4 (} 44% 
26 CERTIFICATE OF DEATH ra nus Y 


i Cau. DEATH: 2. best 8 RESIDENCE (HOME) OF Ee UNTY 
Allegany MARYLAND 4TE Maryland 4 Allergan 
* Ske uy outside corvornte Hmits, write RURAL and LENGTH OF STAY el (if outside corporate limits, write RURAL and give nearest town) 
ive t 
c fown *? MSP land fe Wee town Cumberland 

TSF on ADDRESS ya 2S ey 
STREET ADDREss Sacred Heart Hospital Rear 619 Fairview Avenue 

3. a LA (First) (Middle) (Last) | 4. eae (Month) (Day) (Year) 
(Type or Print) Bertha B, Meader DEATH Feb, 26 ; 1954 19 

hy sEX % COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year {If under 24 brn. 
emale White Wwipowebi Peewee |Apr. 4,1888 | 65 sre, | Months Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 


done during es of working ei even if retired) ORE ome 
13. FATHER’S NAME 7 


John Re Jenkins 


15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. Social SECURITY No. 17. INFORMANT AND ADDRESS 


(ggg oe ealnawn) Cl vent. ive war oF dates of 216-18-1846 livin S. McGill, Cumberland ,Md, 


service, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN, 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
U.20.0 ER pe A Speck, 
Immediate cause (a) sis Sa, JN a) Ao erase ee MAL.) a eet 


J1. BIRTHPLACE (State or foreign country) 12, Citizen OF WHat 


Allegany County, Maryland UvSia, 


M4. Gomme MAIDEN NAME 


Mary Margaret Stickley 


Antecedent cause(s) 
Diseases or conditions, if any, (bv)... tte wtirks hu locan Crema R 


giving rise to the above cause 
stating the underlying cause fast, 


Il. OTHER SIGNIFICANT CONDITIO ‘oo . ’ 2 wi, 
Conditl tributing to the death but not ‘ 
Taluted to the disease oF condition causing death. Mehirnnelrn se eth f Z 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
EY OW ee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, etrest, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., ete.) H 
HOMICIDE INJURY Hy 
TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
\ | Mente at Not While 
{ FD) INJURY ‘Work At work 
22. I hereby certify that I attended the deceased from.Z2~2 x ae to... Lb ~ ~ 19% that I last saw the deceased 
— 
¢ alive on..7&..7~. zy a i195 7, and that death occurred at... ~.m., from the causes and on the date stated mie: 
SIGNATURE epresorititle o 2 DATE SIGNED 
Od OT becouse WV, ORE, 2-268 
23. BURIAL, CREMATION | DATE N&ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
ee 


farch 1,1954 Mt. Pleasant Meth. Ce Allegany County, Md, 
SS 


DATE RECDBY LOCAL | REGIS! PRAR'S SI XE Rie 'UNERAL DIRE! OR DRE! 
PEP LIS VIVA © Casd Mads on ihe Harer Cumberland, Ma? 


VS. A15 


IN RESERVED FOR BINDING 


ADING INK. Supply every item of information carefully. The corres 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


> 


PLEASE WRITE PLAINLY, WIT 


tf) . 
On 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 44 14 } = 
hi 
CERTIFICATE OF DEATH ne 

T. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Allegany MARYLAND STATE Maryland counryAllegany 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

OR and give nearest. town) ~ | in this place) OR 

sD Al Frostburg 3 TOWN Frostburg, Md. 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR j ADDRESS . 

STREET ADDRESS Sand Spring > Sand Spring 
3. ea ae (First) (Middle) (Last) AND ATE (Month) pd a i 

(Type or Print) MARTHA REBECCA MINNICK Death: Feb. 1 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


$s. COLOR OR 
R. 


Wee aes re 9. AGE 8 birthday :| IF UNDER id ar .|IF UNDER 24 HRS. 
: D, DIVORCED, Months, Di Ti Mii 
_ female White | ream: itdow Feb.4, 1896 ipa Gxary adean rs 
I@a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or a country) : E CITIZEN oF WHAT 

Work done during most of working life, INDUSTRY : 

even if retired) housework omn_ home Garrett County, Md, "USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

Peter Caton Clara McKenzie 


16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
none Bernard Minnick, R. F. D. 2, Frostburg 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


alo OK 


Immediate cause 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the und 


Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
Yes] Noy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fsuRY m. | Work 0) At Work 1] 


22. I hereby certify that I attended the deceased from oe 19 5 to fed ML. 19 LF that I last saw the deceased 
alive on re Oh + 19. oY and that death occurred at 3... 3% “7, from the causes and on the date stated ghavee 


SIGNATURE 5 (Degree or a ts Swe! 8 PS SIG 
23. REMOVAL ee: DATE THEREOF re OF CEMETERY OR CREMATORY LOC Tor (City, town, or county) 54. 


wpm "| 2-15-19 | McKenzie Cemetery Garrett County, Md, 


Pee REC'D BY LOCAL, REGISTNAR’S SIGNATURE 24, poe ciles ADDRESS 
RI SY ie R. Durst, Frostburg, Md. __ 
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he 


e the causes of death clearly and legibly. 


a> 


tant. Physicians: please writ 


lly impor 


age is especia 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


+e 


OF HEALTR—BALTINONE, 16, 
OF DEATH me meee. 


PLACE OF DEATH: 2. 


COUNTY Allegany 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: — 


state Maryland ____counry Allegany 


CITY (If outside corporate limits, write RURAL 
ae and give nearest_town) 
own’ 


aberland 2 


LENGTH OF STAY. 
(in this pjace) 


CITY 
OR 


TOWN Cymbe 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 924 Glefwood St 


(If outside corporate limits, write RURAL and give nearest town) 
STREET 


(if rurai give location) 
ADDRESS 


92 M 


. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 
James 


(First) 


Roy Moats 


(Last) 


| 4. DATE (Month) (Dry) (Year) 
DEATH: 


5. SEX: s. SOLOR OR LP eee MARRIED, 
RACE: WIDOWED, DIVORCED, 


_iM Ww (Specify) = 


8 DATE OF BIRTH: 


Single |Dec, 22,7902 St __” 


2- I6- 1954 
9. AGE last birthday 


:| IF unpER ] year|ir UNDER 24 HRs. 
es. Monthe( Days | Hours | Min. 


“Ida, USUAL OCCUPATION..Give kind of 
work done during most of working life, 


wen eetete Dept. 


10b. ee eae fells od OR 


Textile. Industr 


12. CITIZEN OF WHAT 
COUNTRY? 


‘| 


II. BIRTHPLACE (State or foreign country): 


Sugar W, Va. 


13. FATHER'S NAME: 


14. MOTHER’S MAIDEN NAME: 


15 Was peake Ever In U.S.ARMEO Forces? 


(Yes, no, or unk,)| (If Yes, give war or dates of 
No service) 


16. Soctau Security No.z 


214-05-6767 


Core Iser 
17. INFOR! 'T & ADDRESS: 


John Moats 924 Glenwood St. 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420,f 


Immediate cause 


(a) 
DUET 
Antecedent causes (s) 
Diseases or conditions, if coe 
giving rise to the above 
stating the underlying cau 


(ee 
Inet, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Interval Between 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bldg., ete.) 


PLACE (Home, farm, factory, a, 
INJURY : 


20. AUTOPSY 


Yes) Nof 
(STATE) 


(CITY 0) (COUNTY) 


TIME (Month) 
INJURY 


(Day) (Year) (Hour) He OCCURED 
Not Wh 


hile at 
m, Work oO At Work 


HOW DID INJURY OCCUR? 


22. I hereby certify thgt-I gd the deceased from 


and that death occurred at . 


4 i) at I last saw the deceased 
woe the causes and on the date stated above. 


Yaa 
EOF 


NAME OF CEMETERY OR CREMA’ be 


Olivet Cem, 


DATE SIGNED 
LO! gtd 4:6 


f, town, or ZY m3 
Moore 


EGRARAR'S SIGNATURE 24. 


(State) 
FUNERAL DIRECTOR 
James F, Scarpelli Cumberland, Md. 


a 


2 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct“? 


PLEASE WRITE PLAIN. 


a 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) ] [34 


CERTIFICATE OF DEATH Reg. Dist. No...... / on), 
1. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
counryAllegany MARYLAND stare Maryland county Allegany 
CITY hea eaiie Sprporate. chiens, write RURAL] LENGTH OF STAY was (if anes corporate limits, write RURAL and give nearest town) 
ions give nearest_tow! (in this piace) 
Route 1, “olatown 50 Years. TOWN Route 1, Oldtown, Md. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
rie? *PURESS Route: Ly ‘Oldtown, Md. Route 1, Oldtown, Maryland 
8 NAME OF * ie (Middle) (Last) | 4. DATE (Month) (Day) — (Year) 


(Type or Print) Clara Maé Mowery Dratue bruary 119 54 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WiboweD, DIVORCED, | Months) Days | Hour | Min, 
_Female| White Specify Married ug.24 ,1893 60 : 


10a. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, s' 


11. BIRTHPLACE (State or foreign country); 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) Housewife Own Home Town Creek, Maryland We Ses 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Unknown Attsie Hartley 
15 Was Deceasen Ever IN U.S.ARMED Forces?] 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: ~ 
(Yes, no, or unk,)| (If Yes, give war or dates of i 
No cues) None ugustus Mowery, Rt.~l, Oldtown, Marylanc 
18 MEDICAL CERTIFICATION Interval | Rolweun 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
heute cause salt Ln i ii 
Antecedent causes (s) tet 
Diseases or conditions, If any, PO eS = o> ee a elem, con en Rae ee ee 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9ax,DATE OF "G53 | 19). MAJOR FINDINGS OF OPERATION 


= | 20. AUTOPSY f 


3. 14 £3 e Yeo] No(} 
[ACCIDENT (Specify) PLACE (Home, farm, factory,/street, (CITY OR TOWN) 4 (COUNTY) (STATE) 
office bidg., ete.) 
HOMICIDE fyury 
TIME (Month) (Day) (Year) (Hour) ee Gat) ote com | HOW DID INJURY OCCUR? 
hile a 
INJURY m. Work £) At Work (1) 


22. I hereby-certify that I attended the deceased fron¥Viax<dh.%6,19.$.3, to redr... 


, 195.4, that I last saw the deceased 


alive on oae-.9., 19,8 ae and that death occurred at 8:40 P ., from the causes and on the ate stated above. 
SIGNAT! (Degree or title) ADDRESS SIGNED 
Ud err (a 
23. BURIAL, E THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 


L, CREMA’ IN, 
REI at L (Speciey) 


41954 (Davisp¥emorial Burial Oldtown Rd ,Alleg.—Co,Md.— 


ca my ee al REGISTRAR'’S SIGNATURE 4. FUNERAL DIRECTOR ADDR! 
| Wee. Bedwas Jon J. Hafer EJ Cumbe rland, Maryland _ 
2 _ 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,) 4 1] 


: 
14¢5 CERTIFICATE OF DEATH Ree. Dis. nod —— 
3 1. PLACE OF DEATI: (4 SUSUR RESIDENCE (HOME) OF DECEASED: 


couNTY MARYLAND state Maryland counTvA].1 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsidecgrporatefimits. write RURAL. and give nearest town) 
awh Te give nearest town) (in this place) OR ‘hfe ho a) 6} 


: a5 Yee, | 7" srostburg _(RURAL) 


HOSPITAL OR 5 STREET If r ‘e gi ation) 
INSTITUT: 
instiruTiON on Rural Route # 1 Appress Rural Route # 


a 


Mo. — 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) aniel E Nolan DEATH: Fe@D, 9 19 54 
8. SEX: &. SQLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE [est birthday: IF UNDER 1 year |[P UNDER 24 HAS, 
i IRCED, Months, Days | Hours | Min. 
__Male White Sreity) Married | Aug, 10,1890 63 oy. | | 


it. BIRTHPLACE (State or foreign country) 


Lonaconing, Md. 


14. MOTHER'S MAIDEN NAME: 
Rose Collins 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No Se | ie 213-09-6435! Mrs. ental Wikia tettinitie SR. 
18. MEDICAL CERTIFICATION (wife) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 
443 x 
a 


Immediate cause 
DUE TO 


102, USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, NDUSTRY 


oven if retired) Petined Miner ,Coal Mine 


13, FATHER’S NAME; 


12, CITIZEN OF WHAT 
COUNTRY? 


_UeSeA, 


\g 
15 Was Deceasep Ever IN U.S. ARMED Forces? 


interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) Yenc Maca 
giving rise to the above cause en 
stating the underlying cause Iast_ DUE TO 


(e) 
11, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINDY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


5 
cot 
4 
3 
a 
> 
a 
Ay 

: E 19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
& | Yes) Noy 
] & | 2. ACCIDENT (Specify) PLACE (Home, form, fe factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

¢ SUICIDE OF office bldg. | 
ad HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) |iNJURY OCCURED HOW DID INJURY OCCUR? 
=] OF While at Net While 
a INJURY m. | Work 1) At Work 
& | 22. E hereby certify that I attended the deceased from iam hes 2 oh to. 41.9 , 19. oO”, that I last saw the deceased 
a 
5 alive Be, z/ AG: ieee and that death occurred at . oh. ., from the SET, and on the date stated above. 

i — AT! . (Degree or title) ADDRESS DATE SiGNED 
ey M.D. 2/5 4: 
os | 23 a CREMATION, DATE THEREOF NAME OF CEME’ R CREMATORY Bette and, BY wy or county) (State) 

gi pecity | , "Cemetery. 
24, FUNERAL ye lM ADDRESS 


‘E REC'D BY ru | GISTRA, 


see (454 


George Eichhorn, Diecast 


VS. A1B 


MARGIN RESERVED FOR BINDING 


\ 
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2 
poked sels 


be @ 


css 
A MARYLAND STATE DEPARTMENT 
= CERTIFICATE 


OF HEALTH—BALTIMORE, 18 01 1 36 
OF DEATH Reg. Dist. No. 4 


I, PLACE OF DEATH: 2. 


COUNTY ALLEGANY 


MARYLAND 


USUAL RESIDENCE (110ME) OF DECEASED: 


stare MARYLAND countALLEGANY 


ony (If outside corporate limits, write RURAL] LENGTH QF STAY 


ee and Bive CERIBERLA ND (it Fi place) 


ns (If. outside corporate limits, write RURAL and give nearest town) 
TOWN ¢ ND 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MEMORTAL HOSPITAL 


STREET (If rural give focation) 


APPRAS? ARCH STREET 


3. NAME OF i 
DECEASED: eat) 
(Type or Print) PAUL 


(Middle) 


(Last) 


NORTON 


4. DATE (Month) (Day) (Year) 


Deatu: FEB. 9 w 5 


7. SINGLE, MARRIED, 


5. SEX: ¢. SOLOR OR ie 
MALE WHEFE (Sra MARR FED 


8. DATE OF BIRTH: 


FEB, 27 31907 


9, AGE last birthday :| IF UNDER 1 YEAR| ir UNOER 24 HRS. 
Months | Days | Hours | Min. 


yrs. 


USUAL ae ETON Give kind of 10b. KIND OF BUSINESS OR 
wi du: ost of working life, SO RR 


¢ CLERK Re 


11. BIRTHPLACE (State or foreign country): 


MARYLAND Cumberland 


12, CITIZEN OF WHAT 
TRY? 


oS. 


"S NAME: 


THOMAS NORTON 


14. MOTHER'S MAIDEN NAME: 


ADDIE B. GRANT 


15 Was DEcEASEO EVER IN U.S.ARMED FORCES? 
(Yes, no, or _unk.)| (If Yes, give war or dates of 


No service) 


16. SociaL Security No.: 


232-10-553 


17. INFORMANT & ADDRESS: 


MORIAL HOSPITAL, CUMBERLAND, MD. 


a OR CONDITIONS DIRECTLY LEADING TO DEATH 
a Cadet 


nea cause (Oe 
DUE TO 
Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(1) ee A 
DUE TO 


dc) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


ZZ 


Interval Between 
Onset And Death 


| 


. DATE OF i gpd | 19h, MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY T 
Yes NoO 


ACCIDENT 
SUICIDE 
TLOMICIDE 


(Specify) 
office bidg., ete.) 


Ara (Home, farm, factory, a 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) ara OCCURED 


While at Not While 
Work 2} At 


TIME (Month) 
iF 


fa] 
INJURY m. 


| HOW DID INJURY OCCUR? 


22. I hereby LL 
eon 7£4 ue 


f.., and thi leath occurred at ........ 


or ti 


yee 


Wor! é = 
that I attended the deceased Se Saar oe SRE. ?....., 195%, that I last saw the deceased 


20r fh oe. 


om. ceases and on the date stated above. 
DD 


23. PURE CREMATION, ATE THEREOF 
VAL (Specify) 


ura 2-10-54 St 


NAME OF CEMETERY OR CREMATOR 
Mary's Cem. 


GNF 
T, Kat 
LOCATION (City, town, or county) 


(State) 
Cumberland, Md. 


DAME REC'D ne 3 GIS’ AR'S SIGNWATUR: 24, 
REGIS; pa*) J | 
tid /0,/ oe 


FUNERAL DIRECTOR ; ADDRESS 
James F. Searpelli Cumberland, tld. 


jtem of information carefully. The correct 


{ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


VS.A15 3. = y/ 
PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


ysicians: 


Ph: 


age is especially important. 


porate Hants MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () / | 37 


CERTIFICATE OF DEATH Reg. Dist. No... 
cciatmeeciaenvaeii eisai 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND state MARYLAND counry ALLEGANY 
RN cee bes iinitahs alte RURAL 3) 'TAN Se SY CITY (If outside corporate limite, write RURAL and give nenrest town) 
TOWN CUMBERLAND moel9 day town OLDTOVWN,MAR YLAND 
HOSPITAL (Ore STREET (If rural, give location) 
INSTITUTIO! ; ADDRESS v 
BIRREY ADDRESS vpyAN RETREAT 
3 Npciican. (First) (Middle) (Last) 4. DATE aaieae) (Day) (Year) 
(Type or Print) DANTEL Lef$er PIPER OF rn: FEBRUARY 7, rit 
5. SEX: 6. corer OR La aha! ae a 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | 1F UNDER 24 HKS, 
4 » Months| Days | Houra | Min. 
M W (Speelty)‘MARRTED | AUGUST 20,1875" BIS om | 
joa, USUAL OCCUPATION (Give kind of | App. KIND SINESS OR | i]. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, D' 4 COUNTRY? 
even if retired): oy ager = MARYLAND LIF 
13. FATHER'S NAME: 14. MOTIER'S MAIDEN NAME: 
LAWRENCE PIPER AMANDA R. KING. “ 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates o' 


15, Was Deceasep Ever In U-S. Arwep dates of| 16. Soctan Secunry No.: 
No BeEvice) i Wpae A 


dg te? Pi wer, of/dtow, 1d. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LE ONSET AND TH 


22,1 


mmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to ehe above cause 


ting to the death but not SS yet C. 
ase or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


Yes(} Nof 
21. ACCIDENT (Specify) ALACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE ius URY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. | work{j at work 


GF 1982 2B a ir 12.7 that I last saw the deceased 


Pee ee ee. 2. I attended the deceased from“.4) fi 
alive ome eke wh 9.52 and that death occurred a M.S. .m., from the causes and on the date stated above. 
SIGNATURE (D, ig OR TITLE) AQDRE DATE SIGNED 
des €F7 .. ae Go 2-5 SK — 
28, BURIAL, CREMATION | DAT EREOF bey yy, imi OR Lae LOCATION’ (City, town, or county) (State) 
§ eee Bea 6 es dd % 1954 Old: Ye wen Coegetery old #0 wry Tia. 
ATH RECD BY | rey, SRG ek 24. 85 ip DigicToR) ADDRESS 
a L LE: y Moe Coe bvetmeal, PLA, 


‘ 


we @ OG) 
e MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


5 =) a] 
micate UBRY VAN ORVERRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, #1108 


ERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: = . = 13, USUAL RESIDENCE (OME) OF DECEASED: 


county ALLEGANY SR en state WEST VIRGINIA _ COUNTY HAMPSHIRE. 
CITY (if outside corporate Timits, write RURAL/LENGTH OF STAY| — CIEY (If outside corporate limite write RURAL and give nearest town) 
te 
Town "* *CUMBERLA | Cn PTGS TOWNROMNEY 5 hes 
HOSPITAL OF | STREET (if rural give location) 
TION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL pag 065- Ws MAIN ST, ROMNEY, AAT 
3. NAME OF i (Middle) Last) | 4. DATE (Month) (Day) = 
DECEASED: OF 
(Type or Print) NiNa v P peatu; FEB. 2l wd 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


ia 


a 6 
te, 


9. AGE last birthday :| IF UNDER 1 YEAR| iP UNDER 24 HRs. 
WIDOWED, hs; D. He Min. 
teary?” MARRIED | JAN, 19, 1907 47 saison osc Naina Miia 
pf working life, 


‘|i. CITIZEN OF WHAT 
e kind e/ 10b. Be Paes) INESS OR | II. BIRTHPLACE (State or foreign country): CUNTEEN 2 
z We' 


4 US. 
i W 1d. MOTHER'S MAIDEN NAME: 
WILLIAM L, SAVILLE HARRIETT ALPHARETTA ¥. 
we Was DECEASED en Er eeante?, eopoes 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
€8, no, )| (if Yes, give wer or dates of 
service) 34#-SO-StC MEMORIAL HOSPITAL» CUMBERLAND, Mp, _ 
18. MEDICAL CERTIFICATION inkenneee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING, DEATH Xe fndy Deal 
229.8 cause (a) 08 
DUE TO. - oa 
Antecedent causes (s) 
Diseases or conditions, if any, eit 
0 e above cause 
stating the underlying cause last. DUE TO 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| e Yes No Ql. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY aie 3 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
ile a 
INJURY m. | Work (] Me work o 
22. I hereby certify that I attended the deceased from . mh & Fea. 2 vi pit ek’ 2 de eZ, tof S $0 Y ,t hat I fects saw w the deceased 
alive on Od ae fl S$ and that death oceurred at . 103 00 P Me. » from the. causes and on the date stated above. 
SIGNATUBE aed or title) ei Ze 
=f -A VA Ota, r : oad 
a. BURIAL, “ee DATE io ne OF CEMETERY OR CREMATORY | LOCATION (City, town, or a $7 State) 
E! L. pec . 
Suk se | Rep 24 1954 Ebenezer Cemetery Romey, liampshire Co Via 
DATE ee 9 cw GISTRAR'S SI N. 24, FUNERAL DIRECTOR ADDRESS 
ote si ” 
Meryl Corbs, Romney. _W = 


pf a ’ i ~“- “s 4 
: a = IF ast MARYLANSORT ATE DPPARTMENT OF HEALTH 01139 
fi CERTIFICATE OF DEATH 
¥ 6 FOR MEDICAL EXAMINERS Reg. Dist. No.......42 
“e I rake? OF DEATH: 7 2. youn RESIDENCE (HOME) OF DECEASED: 
UY Allegan “MARYLAND bay Maryla whTeean 


CITY (It outside corpornte limits, write RURAL and give nearest town) 


OR 
TOWN Luke 
STREET (If rural, give location) 

SS 


CITY (If outside corporate limits, write RURA. 


eG give nearest town. e 


HOSPITAL OR 
INSTITUTION OR 


IF uG 


every item of information carefully. 


mg: please write the causes of death clearly and legibly. 


T ADDRESS D. 
STREET ADDRESS rended £ = 
4. DATE Month D: Year) 
DECEASED | OF oa ee es) 
(Type or Print) ‘ Q 4 DEATH ab. 2 
5. SEX 7 SINGLE. MARTIED. & DATE OF BIRTH 9 AGE leat birthday | It uader t year [funder 24 brs, 
F WIDOWED, 5 ‘ont! ays | Hours { Miz. 
hale Gpeettyy “AP LE 8 Aug 1893 60 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work 


jone during spost of worklng life, even If 


13. FATHER'S NAME R'S MAIDEN NAME 


Cursio Prioetti Francis Pompey 
16, Was DEcEAsED Even in US. AnmED Forces? | 16. SociaL SecuRitY No. | 17. INFORMANT AND ADDRESS 


Wai NO, orsAnkgown) ix eae ae et 217-05-1129 if . : 1 if 


service) 


~ 


o 
Z 
& 
i=) 
az 
s 
i) 
os 
=) 
a 
ny & 18, MEDICAL CERTIFICATION 
ie, Interval Between 
te 3) 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
By Ue hee »..Goronary Occlusion due to. | Sudden 
gm 4 
ey Antecedent cause(s) ‘al 5 
a ¢ Disease or conditions, ifany, (b)....voronary sclerosis... 
228 giving rise to the above cause 
oO o2 stating the underlying cavee Fast 
= 22 ‘) 
= ora Tl. OTHER SIGNIFICANT CONDITIONS 
a 2 Conditions contributing to the death but not 
sai Ve related to the disense or condition causing desth. 
= = {9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
Este Yes _No*fJ7 
ee “INAL CAUSH WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATS) 
£ RY (oR CONTRIBUTING |) | OF office bldg., ete.) 
et Se OF DEATH. INJURY 
pe TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
= | While at Not while | 
ta INJURY m. work | at work 2 
i bs, . Me, - r 
iS. 22. I certify that I took charge of the remains deseribed above, held an Autopsy ||, Inspection #4, Inquiry 4 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes ‘, aeccidept | 1, suicide §, homicide ~, undetermined —. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
1 
H.V. Deming Wed 2») MD: Cumberland 
S sd RIAL. CREMATION | DATE THEREO! NAME OF CEMETERY OR CREMATORY (State) 
S y py | ¢ 4 | iS 
a : D BY LOCAL | REGIS’ 24, FUNERAL DIRECTOR 
4 a W 4 7 
U Por tGs¥\Dte été lly, E.S. Boal, Westemmport, Maryland 


Within corporate Iimit. 


\e 
: MARYLAND STATE DEPARTMEE? DA iteaLTH 
1194 
ot 
CERTIFICATE OF DEATH R ¢ 
eg. Dist. Now... foc ed 
‘ OR. W. F. WILLIAMS : 
ia ee DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
s ALLEGANY pieerray STATE WEST VIRGINIA COUNTY Morgan 
Oe ie outside corporate limits, write RURAL and ] LENGTH OF STAY oboe (if outside corporate limits, write RURAL and give nearest town) 
Pown ©"? CORBERLAND &B hare” fown __ GREAT _CACAPON 95X08 
INSTITUTION OR ADDRESS rsa eine tesstion) 
STREET ADDRess MEMORIAL HOSPITAL v 
3. EY a (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
Usp or Print) JOHN 8. REEDER Beara FEBRUARY | 
6. SEX. 6. COLOR OR RACE ipo ete BN a 8. DATE OF BIRTH 9. AGE last birthday ene ee ifonde eta 
MALE WHITE Boca MARRT ED’ | DECEMBER 13,4779 74 vrs. | Momhe] Pave | Hous | 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 
InpustRY 


done during most of working life, even If retired) 
eee RETIRED Engineer =U Ratilread = _ 


13. FATHER’S NAME 


WACKIRAH REEDER § Zachariah 


15. Was Deceasep Ever In U.S. AnMep Forces? | 16. SocraL SecurITY No. 
} (Yes, no, or unknown) | (If them!) aie war or dates of 
service) 


1. BIRTHPLACE (State orfgreign country) | 12, Citizen oF WHAT 
iVisnaport) Marvlana | WeSvA 
14. MOTHER'S MAIUEN N&ME 


» LAURA V. Williams 


TUNGEMORTAL HOSPP PAL = CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Had,|} 
Immediate cause @).. 


Antecedent cause(s) 


Diseases or conditions, if{any, (b)__ 
giving rise to the above cause Ly q 


stating the underlying cause last 
Los at og CP 
Il. OTHER SIGNIFICANT CONDITIO 0) 
Conditions contributing to the death but not ? Q 
related to the discase or condition causing death. A/Pq10-st lowe 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIQN/ 


INTERVAL Berwemn 
OnseT aND DEATH 


. 


JD... 


Dt 


| 20. AUTOPSY? 
Ye O No @ 


MARGIN RESERVED FOR BINDING 


g IDENT if PLACE (Home, farm, factory, CITY OR TOWN COUNTY, STATE! 
yt 2b SCIDE Sees) De eeteanese 4 : ; ? j ? 
CTO INU Y ds “ 
TIME (Month) (Day) (Yeer) Giour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whilest _ Not While 
INJURY m._ | Work At work 7 
22. I hereby certify that I attended the deceased trom... 0 ws to. OL, oS 195 Atha I last saw the deceased 
= 
alive on...72 ety , 192.7% gud that death occurred at. 1230. Ae. ., from the causes and on the date stated above. 
DB SIGNATURE | C) 4 “3 (Degree or title) : DDRE: at ; 0) : DATE SIGNED 
- Fa al i 
LT 2) - CLAALEP PRET x | Ah Oe ota MBS ad kg 2s ETS 
33. BURIAL, ChEI uy T08 DATE NAME OF CPMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
REMO Specil 
sivas li Feb, 21, 19 Greenway Canete Berkeley Springs, W. Va. 


ADDRESS 
3, W. Va. 


24, FUNERAL DIRECTOR 
boys W. D, Parks, Berkeley Sprin. 


B REC’D BY LOC. R 2GIS RAR’S SJGNA’ DURE 
BETS, 57 bade Kk andy, 71 
7 


g 
Bet & 
x 


im 


tO. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefiily. The corr 


= 


orprte Hints MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4 +f 1 
oe CERTIFICATE OF DEATH ay of 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
county _ ALLEGANY MARYLAND stare MARYLAND county ALLEGANY 
ee (If outside corporate limits, eit RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town. (in this place) R 
POwn CUMBERLAND ‘ | 1 DAY NBS CUMBERLAND 
ioe oe . STREET (If rural give location) 
INSTITUTION OR = MEMORTAL HOSPITAL ADDRESS 939 MARYLAND AVENUE 
SS Name gr (First) (Middle) (Last) | 4. DATE (Month) (Day) re 
(Type oF Print) HARRY REIBER Deatu: FEBRUARY 9, 19 54 
5. SEX: Ss. SOLOR OR 7. SINGLE, teen 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER ] Year| ir UNDER 24 HRS. 
MALE wefte terest DT VOBCED | JUNE 6 1906 47 wu Monts) Days | Hours | Min. 


“19, 


10b. KIND OF BUSINESS OR 
DUSTR 
Telies Top Cab Co 


II. BIRTHPLACE (State or foreign country) : 


PENNSYLVANIA 


12. CITIZEN OF WHAT 
COUNTRY? 


UsSeAe 


» USUAL QCCUPATION. Give Find hae 
Ohh: Bering: most of worki 
fATHE! AME: 


BENJAMIN REIBER 


14. MOTHER’S MAIDEN NAME: 


CORA BROWN 


15 Was Deceased Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.) 


(If Yes, give war or dates of 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 


please write the causes of death clearly and legibly. 


William H, 


4 No service) 214-05-5887 
18. MEDICAL CERTIFICATION inn lnGoeee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 
r a 
Immediate cause (8) resins ” 
DUE TO 
s Antecedent causes (s) 
Fe yaaa AB anatees: if any, NE) aveetiaatits io de 
ivi je above cau: 
3 sisting the underlying cause lest, DUE TO 
‘a 
Za a= (e) 
& | 1). OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not / y) 
= related to the disease or condition causing death. 
© | 198. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
&> 
a | Ye O_N 
8. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE office bldg., etc.) | 
al HOMICIDE INSURY 
> TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 
e OF While at Not While 
Z INJURY m,__| Work (J At Work 1 
& | 22. I hereby certify that I attended the deceased from ... peal? 9 toe , 19.57% that I last saw the deceased 
a 
3 A a roy) 
alive on .... +1... 192.7, and that death occurred at 1) 25..P.M,, fro the. causes and on the date stated above. 
2 SIGNATURE i . (Degree or title) D-PaM., ADDRES DATE SIGNED 
2 und ts at 2/16 T= Y 
a BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL gs | | | 
Feb_13 1954 Union Cemetery Meyersdale, Somerset Co 
24, Hanae DIRECTOR ADDRESS 


Kight, Cumberlana, tig _. 


DATE rial aS LOCAL, 'GISTRAR'’S SIGNATURE 
R wer Views 9 re J dd» | 


*, 
i 


'$ “A Nvaung 


if 


VS. AISA - 5-53 


MARGIN RESERVED FOR BINDING 


we 


[sty MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH .. 


(Re. inine 
UA 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND sTaTE Md. county Allegany 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) rae ee din this place) re) ¥ 

TOWRural jGumberland ~@ ~~ 14 months TOwNRural) Cumberland ( 


HOSPITAL OR STREET (I£ rural, give location) 
INSTITUTION OR N = ADDRESS _ = M * x 
STREET ADDRESS R,F.D #3 Valley Road R.F.D #3 Valley Road. 
3. NAME OF (First) (Middle) (Last) 4. DAPE (Month) (Day) (Year) 
DECEASED: or’ 
(Type or Print) @ n R ' Sraru Feb. 1 Is 54 
“6. SEX: 6. COLOR OR cB SR a EO a, 8. DATE OF BIRTH: ” AGE lext birthday: | 1F UNDER I YEAR | IF UNDER 24 HAS. 
ened Aanee oy si Mopths| Da: Hours | Min. 
female! white SpecitY) 5 in i t.10-1953 | =O yrs. | Ma 4, | 
Wa. USUAL OCCUPATION (Give kind of | Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State of fopeian coyntry):) 12. CITIZEN OF WHAT 
work done during most of work life, ‘DUSTRY: COUNTRY? 
£ even if retired) : Mr Ta 
gi Ez he Te 
3 
= 13. FATILER’S NAME: | 14. MOTIIER’S MAIDEN NA 
J Sia rileyeeace Reg ry = = SP) ee 


15, Was Deceasep liver IN U.S. Armen Forces ?| 
(Yes, no, or unk.) 


no 


(If Yes, give war or dates of 
service) 


none 


16. SoclAL Security No.: 


17. INFORMANT & ADDRESS: a ee Ua Sumberland,id. 


(father)Donald U,Rephann 2 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND Deatit 


i ore a * , 
Z woke cities due..tc drowning. J@bowt...2. Win . 
2 2 Antecedent cause(s) 
ae Diseases or conditions, if any, _ (Bb)... 
as giving rise to the above cause DUE TO ' 
ae stating underlying cause Inst (4, 
Ze | Ti OER SIGNIFICANT CONDITIONS CONTRINUTING 
PA TO THE DEATH BUT NOT RELATED TO THE | 
tas DISEASE OR CONDITION CAUSING DEATH, uu... cect) ee nate il 
S& i9a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
BE! | Yeo NoC} 

~ 2Ian, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or tof 2 4Gemty) (State’ 
tal PRIMARY [¥ or CONTRIBUTING & Ge street oiieel bldg, atc! | Valley Roser: , 
E. CAUSE OF DEATH. INJURY near ) Cunberla. y 

2id. TIME (Month) (D 5 Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?’ + 
TIME (Month) (Dayjy (Yepg) (Hour) | ale, INJURY OCCURRED. I Sree ; Placed in, bathtub 

a {NIURY FP “1654 | voro atwoet [2/2 filled with water, by mother. 

2 22. I hereby certify that I took charge of the remains described above, held an Autopsy 4], Inspection §, Inquiry %], and 
i o find that death resulted from: Natural causes (], Accident (J, Suicide [J], Homicide §§, Undetermined cause (]. 
5.2 | SIGNATURE Z CHIEF MEDICAL EXAMINER DATE SIGNED 
ion : “ fA ik fn 2) DEPUTY MEDICAL EXAMINER 
Ee | H.V.Deming M.D. //_VU- . a ASSISTANT MEDICAL EXAM. R 954 
fa ° | 23. BURIAL, CREMATION, | DATE THEREOF y OE TORY | LOCATION (City, town, or coupty) (State) 
na EMOVAL (Séecify) : 3 eal y f 
< = one a 
i=] DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE ERAL DIRECTOR 7 ADDRE! 
St. ip aay : 

‘ fA, LG Soh fem AN ISA Poe ee ~s- gat ee . 


@, F 
a A try 
S 11VaeNs 


‘ations 


14348 


¥ 


H UNFADING INK. Supply every item of information carefull) 


MARGIN RESERVED FOR BINDING 


Le 


e 


PLEASE WRITE PLAIN, 


VS. A15 


p corr: 


Dm pY 


<= 


please write the causes of death clearly and legibly. 


age is especially important, Physicians: 


“UN e Wel eWhOe 


pekete Limite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16) 1145 
CERTIFICATE OF DEATH Reg. Dist. No He -. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: me 
county  ALLEGANY ren state XMA We. VA. —_countyMINERAL 
ae (i ee eapoente Aerts write RURAL| 9 jaye cae (If outside corporate limits, write RURAL and give nearest town) 
TOWN CUMBERLAND 2 ~ 9D TOWN KEYSER, W. VA. 5X2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL» 456 SOUTH MAIN STREET _ v 
3. NAME OF = Firs! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DeceASED: BERTIE ah RICHARDS [Be FEB. 
5. SEX: mi SOLOR OR 1 SCE MAREE 8. DATE OF BIR’ 9. AGE last birthday] lr gene 1 YeAR | [F UNDER 24 wes: 
FEMALE WATHE nee MARRIED: epeypser6 7) ve ee, Pome) Days | Hours | Min. 
alate BIRTHPLACE (State or foreign country): 


“Ida. USUAL OCCUPATION. Give kind of I0b. KIND OF BU; 
work done during most of working life, INDUSPRY y 
even if retired): 


13. FATHER’S NAME: 


LEMUEL KIMMELL 


12. CITIZEN OF WHAT 
COUNTRY? 
PENNSYLVANIA 


OTH =P MAIDEN NAME: 


evene 


17. INHORMANT & DRESS: 


16 Was DEckasep Eves IN U.S, ARMED Forces? 
MEMORIAL HOSPITAL ,CUMBERLAND, MD. 


Aes unk.) | (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH 


16. SoctaL Security No.: 


Interval Bgtween 


Immediate cause \ (a) ...4 ee 
| DUE TO 
Antecedent causes (s) i 
Diseases or conditions, if any, () “: 
giving rise to the above cause 7 aa 
stating the underlying cause Inst. DUE TO 
i B 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes) Nof7_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Werk At Work 0 


22.51 ere ~~ that I attended the deceased from ...J..n-. FAIS to Nee fe , 19.27% that T last ‘saw the deceased 


oy 1998 ie that death occurred a 0 As My, from the causes and on the date stated above. 


(Degree or title > ADDRESS DATE SIGNED 


. WILDS eapporste feat, 


35 MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 weg! wid. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
I, PLACE OF DEATH: j2. USUAL . RESIDENCE “LOME) OF ‘DECEASED: 
COUNTY Allegany MARYLAND STATE W.Va couNTy Mineral 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR & 
TOWN 7 weeks vel i J 
HOSPITAL OR STREET (J£ rural, give location) 
uy INSTITUTION OR i ADDRESS 
STREET ADDRESS Memorial Hospital Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Emma L Tian. DRATIL 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER I YEAR | IF UNDER 24 HRS. 
RAGE: | WIDOWED, DIVORCED, Atonthg ‘Dass | Hours | Min | min 
female white pecity V1 d OW. March 16-1873| 80 yrs. 


10a. USUAL OCCUPATION (Give kind of | 16d, WING STR Uh INESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
0! 


item of information carefully. \The correct. 


lease write the causes of death clearly and legibl. 


o work done during most of work life, On COUNTRY? 
z even if retired) Housewife Othe! Mt.Savage,Md. fi _| U.S.A. 
a 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
& g Charles Ridgely Martha Bases en at 
3 15. Was Daceasro Ever IN U.S. Armen Forces?) 16, socian Secunrry No.: | 17. INFORMANT & ADDRESS: 
fy (Yes, no, or unk.)| (If Yes, give war or dates of 
2 Ry sg none Hospital records. 
a 5 18. MEDICAL CERTIFICATION +. and z Tren 
a d 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onna nD Boe 
AY S COME fe eause AGUS CR OOD RC feat Ve oe tine ttteenmtennstiine AO) LL ae Bl 
ao™ Be about 2 
Re Antecedent cause(s) 
* Be Disesaes or conditions, it ns, @) Fatty pulmonary..embolism.. ROUPS «...., 
Z as tiving rive to the shove ease PET Intertrochanteric fracture of left femur 
2 Ee voting underlying ease tsst (3) Practure of ulna % radius left forearm | 
<q G& | 1 OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
= TO_THE_D. T NOT ‘TED TO THE 
ts DISEASE_OR CONDITION CAUSING DEATH. "arteriosclerosis . 0, Galt a ee 
8 19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
- ° | i: Yes Now 
~& | @ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
# PRIMARY Ho co CONTRIBUTING [& OF street, office blde., ete., | 
~ CAUSE OF DEATH. INJURY Center St 
+ 2 | Wid. TIME (Month) (Day) aHO (Hour) ) 21, INJONY OCCURRED | TR aS AAAS oc ody be any ———— Mid. —_ 


3 
: ‘Whil Not whil lipped as she 
<< Insury Dec - 28/53 Pom. sata a BESTE putting other teak ape to) 
me 22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection fy, Ing raha 
2 : ee oss i 
ks o find that death resulted from: atural causes [J], Accident §@, Suicide [J], Homicide ], Undetermined cause Q. 
2 | SIGNATURE : CHIEF MEDICAL EXAMINER DATE SIGNED 
Bp: i, XK, m d - DEPUTY MEDICAL EXAMINER 
3 Ee H.V.Deming M.D. =F - M.D. ASSISTANT MEDICAL EXAM. eb =1954 
1 fa a i 2 Oy A v Las Fx 
ep 
< on RESS 
Bua ee 
< Pa 
“a 
ES 


Te 


—_ 
ct 


Y ne 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


carefully, 
ly and legibly. 


pply every item of informat: 


please write the causes of death clear! 


icians 


ped 
4¥, 
impo: 


o 


PLEASE WRITE PLAIN 


VS. A15A - 5-53 


lly 


age is especial 


4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg} id 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »....: 
1. PLACE OF DEATH: Po ie = "|| 2, USUAL RESIDENCE (OME) OF DECEASED; 
COUNTY Allegany MARYLAND STATE Md. COUNTY Allegany 
CITY (If outside corporate limits, write RURAL |LENGTII OF STAY|| CITY (If outside corporate limits write RURAL and give nevrest town) 
OR and give nearest_ town} (In this place) 9) F 
TOWN rostburg 14 yrs. TOWN Frostbur , 
HOSPITAL OR STREET (1£ rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Armstrong St. Armstrong St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John j | DEATH 19 
5. SEX; 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


IF UNOER 1 YEAR | IF UNDER 24 HRS. 
- es | Days | Hours | Min. 


work done during most of work life, INDUSTRY: 
ee 5 


Gpeelty}s 4 nel e 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | Il, BIRTHPLACE (State or foreign country):| 12. nee WHAT 
‘0 'R 


Co.Md.' U.S.A. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Richard F.Rebinson Rosa Rovenscroft ~ 
15. Was Deceasso lover IN U.S. ARMED Forces ?| 16, Socia Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Sh give war or dates of 
ce ; 3 ; 
Mis le 237-039-1543. | (prother) Melvin Robinson_ = 
18. MEDICAL CERTIFICATION 
~ 4 INTERVAL BETWEEN 
I. "a 1 ae DIRECTLY LEADING TO DEATH: ‘ONser ken ee 
st sins « Intracranial. hemorrhage due toa 32 caliver| sudden... 


DUE TO 
Antecedent cause(s) | w.... CoLt..automic. revolver. wound through temporal 


giving rise to the above cause DUE TO 
stating underlying cause last te) re i on. n li c ted. 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO : | 


rtant. Phys: 


i) ITION CAUSING DEATH. ...... finite a cat 2 oe “ere | 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes( Nop} 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY {§ or CONTRIBUTING Bt OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY atone Frosth Ma. 
21d. TIME (Month) (Day) (¥gpx)] Sour) | 21e. INJURY OCCURRED 2if. HOW DID INSEE occUR?Shot himself wi a 

OF ° While at Not while 

Insury Feb.28/54 P. m.| work Li at work ig |O2 caliber revolver. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection#], Inquiry PB}, and 
find that death resulted from: Natural causes (1, Accident [1], Suicide —, Homicide [], Undetermined cause J. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


s DEPUTY MEDICAL EXAMINER 
A. M.D. ASSISTANT MEDICAL EXAM. 


23. BRIE neon Me DATE THEREOF ns E (State) 
y « (Specify) + 
= SY Dre. 
REGL AR'S SIGNATURE DDRESS 


po. REC'D BY LOCA: 
S-aA-SY Sew 


a Wheel oe 


MARGIN RESERVED FOR BINDING 


‘CERTIFICATE OF DEATH 


Reg. Dist. No.... 


1. PLACE OF DEA’ 


COUNTY A LLEGA NY 


CITY (If outalde corporate limits, write RURAL and 


BB CORBERLAND 


4s 
STATE DEPART}ETT OHHCALTH 
2. USUAL RESIDENCE (HOME) OF DECEASED- 


MARYLAND STATE MARYLAND REREGANY 


| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


@ Baye || S8ww CUMBERLAND 


HOSPITAL OR STREET f rural, give locati 
institution on MEMORIAL HOSPITAL ADDRE SP EEDIE eet) 

3. Bead ca (Firat) (Middle) (Last) | * Dea Month) (Day) (Year) 
(Type or Print) ANNIE M ROMPF peatH_ FEB. 22 


B. SEX © COLOR OR RACE [7 SINGLE MARRIED ~ | 6 DATH OF BIRTH] 8. AGE last birthday [it under 1 yenr jirundor 24 ra 
H , . c E 
FEMALE WHITE OOS PNGLE Beh yp /) 1G Feared eee eee | Se | 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


We VA. 


13. FATH sid Rane 


19s. USUAL OCCUPATION (Give tind ma | Tob. Kin OF BUSINERS On 
one during moat of working life, 
Se IP peceD Poheed Foote cy Dye Wer Ks 


15. Was DeceasED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If year, give war or dates of 
YL service) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = / 


CMa 
y ; 


GHEE cause 
Antecedent cause(s) 


LLL A Lg) 2 
Diseases or conditions, it any, (0)... \.C <1 ECE Mr éX 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


16. SoctaL Security No, 


ae he 


Country? 
U.S.A. 
14. MOTHER’S MAIDEN NAME 


‘A, CATHER ine GLIMB 
IZINFORMANT AND ADDRESS 
SAA Laraded £L0 (OF bis Lee: if rel Mel 


2092707, 


18. MEDICAL CE 


WA [FICATION INTERVAL BETWEEN 


ONSET AND DEATH 


Cee FC a Lette cclemtes 


Chil Geek... 


Ad dele 


19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye OF No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) H 
HOMICIDE INJURY i 


0] 
INJURY 


Bile on 
SI se, sl, 
23. Bony i, CREMATION 
OVAL (Spee y 
We: LAT 


TIME (Moath) Dax) (Wear) Giowr) | INJURY OCCURRED 
Sd a es "| i fle at Not, Wile 


and that death occu Bt. 


| HOW DID INJURY OCCUR? 


gt7 to. ALR... 987, that I last saw the deceased 


8 USP attr the causes and on the p Aate Sas bos, 
Degree or "ex ADDRESS. E IGS D 


fl 20 e- G Ce hte, C Lex belay C ee SF 


O At work 


a, ec REC'D BY LOCAL |} REGISTRAR’S YATPRE 7 : ie 
fe MD AL rome LZ 


7 


S 
eG 
& 
8 
A 
= 
=) 
oe 
io) 
“4 
i=} 
& 
> 
4 
a 
7] 
iI 
x 
z 
a 
3 
a 
< 
S 
Cal 


VS. A15 a] *~ e 


‘U. 


ion cart 


h clearly and legibly 


item of informati 


lease write the causes of deat! 


WITH UNFADING INK. Supply every 


¥; 


lly important. Physicians: p 


age is especia 


PLEASE WRITE PLAID 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ] | 4 
CERTIFICATE OF DEATH Reg. Dist. NOvsnogemunre 


oe 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A a MARYLAND STATE Mayviand COUNTY Allegany 
CITY (If outside corporate Himits” wie RURAL ee OF STAY 


ema cae haiapaceatsicws) (in this place) CITY (if outside corporate limits, write RURAL and give nearest town) 
gus 25 Years Lows Cumberland 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR Mu Ss ; ¢ 
STREET ADDRESS 51. Maple Street pODEESS 51, Maple Street uw 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) Thomas R. Go a DEATH: Februar 26 19 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF ea 9. AGE last birthday: | iF UNbER I YEAR |1F UNDER 24 HRs, 
RACE: Wheat DIVORCED, ane Days | Hours | Min. 
Jp Whit Seas Sept_5 1883 yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 5. Be& 0 Bail 4 Penna USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Benjamin Sa:uel Catherine Freeman 


“75. Was DecEAsrD Ever In U.S. Armen HSS) 16. SoclaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of 


No Eesyee) 705 07 9750 _|Irene Lafferty, Cumberland, Ma. 


18. MEDICAL CERTIFICATION inmate 
L DISEASES OR CONDITIONS DIRECTLY 1!) ING TO DEATH: ONSET AND EAT H 


ae, - os ta Act TZ. Re, 5 enema 


Immediate cause (a) oe 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


e) 

i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


19a. DATE OF OPERATIO) 19b, MAJOR FINDINGS OF OPERATION: 


—— 


21. ACCIDENT (Specify) | oF BRACE (Home, farm, factory, street, | 


SUICIDE office bldg., ete.) 

HOMICIDE ——_| insury 

TIME (Month) (Dny) (Year) (Hour) | INJURY OCCURRED 

OF Whileat Not while 

INJURY M. | workf] at work 0 | 


ify pie attended the deceased from. 4 Ms, SLES ae) , that I last saw the deceased 


6 19......., and that death occurfed te. BY é he cauges ad on the date seed a) 
IGNj opt 


EGREE OR TITLE) 


2 KA 
kt DATE THEREOF i N&ME OF CEMETERY OR CREMATORY LOCATION (City, town, or aie (Spete) 


954 | igmaren Cen ate ay Hyndman, Bedford Co Pa, 
[ee N 


RAL DIRECTOR y ADDRESS 
| William H, Kight Cumberland, Ha. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 1797 01148 


CERTIFICATE OF DEATH Reg. is No. 
i I. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state Maryland county A 
CITY (It outside corporate Jimits, write RURAL|LENGTH OF STAY) CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
Town" Oldtown Yrs, TOWN Oldtown 
HOSPITAL OR 5 STREET (Hf rural give location) 
INSTITUTION OR ADDRESS 
ba STREET ADDRESS Qldtown, Md Oldtown, Md 
3. NAME OF i i 4. DATE Month Day)’ (¥ 
DECEASED : (First) (Middie) (Last) (Month) (Day) { 2 
(Type or Print) SEaTH: February 13. 
5. SEX: %. QLOR OR 7. SINGLE, MARRIED, (8. DATE OF BIRTH: 9. AGE Inet birthday:| Ir unvek 1 uary 1541 UNDER res HRS, 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male| White (eee)? Married | Aug, 19, 1877 | ] 


“Toa. USUAL OCCUPATION. Give kind of 10b. INDUSTRY? OR 1 BIRTHPLACE haa or _— dountry}: |12. CITIZEN, ee WHAT 


work done Ree of working _iife, 


even if retired) ROTI TO or¢man KS Tire Cd. Hampshire Coe, WeVaig 
13. FATHER’S NAME: ~ 14. MOTHER’S MAIDEN NAME: 


John J. Saville Rebecca Swisher f 
( cd was es sige In U.S.ARMED Forces! 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: - . x 
by ir unk. | es, give war or dates 01 
} No None Mrs, Claude E, Saville, Oldtown, Md, 


service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


USA. 


Interval Between 
Onset And Death 


Ke Qailre cause ee 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, ces 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


| 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ye 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. The correc 


lly important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:| 3b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
I | Yes{]_ NoQ_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1 At Work 0 


22. I hereby ae, I attended the deceased from .._ WA ae LIZ we , that I last saw the deceased 
alive on re » and that death occurr#d at Mt. 


ae phe causes and on the date stated above. 
SIGNATUR: (Degree or titie) TE 


o yo ‘NED . 
RX. x. + M-. fot phe, e+ Wiper 
23 a estat: a | "Feb, DATE ritsnior NAME OF CEMETERY OR CREMA! LOCATION (City, town/or cbuhty) “/ (SI 2 
pecify) 
“Burd 954 wr: Meth, Cem m Wear Moorefield, W,Ve, — 


age is especial 


FUNERAL DIRECTOR 


Hea aid BY yA sbi SIGNATURE 
LEIE Lev John J, Hafer, Cumberland, Md. 
zone 


PLEASE WRITE PLAINLY, 


ao 
=) 
< 
vi 
> 


With: corperate Ymtts 


A 


wo 
me 
< 
un 
> 


MARGIN RESERVED FOR BINDING 


{ 
y 
lly important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1 149 


2 
3 CERTIFICATE OF DEATH Dist. N a 
Reg. Dist. No. 1: ee ete 
8 1. PLACE OF DEATH: 2, USUAL og (HOME) OF DECEASED: 
vo 
a county 7 Wega +) MARYLAND STATE “Yary land country 7/4: C27 
GITY (It outside @brporaté limits, write RURAL[LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow! (in this. place) CR ae ie 
TOWN Vas Ee ie yee TOWN Congher loa 
HOSPITAL OF STREET (if rural give location) 
'UTION i ] ADDRESS 
STREET ADDRESS eee Frese Hospital ‘ 12s EES arate oY, 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: : OF = 
(Type or Print) (Vor X4 seer Core Jebaldt DEATH; 446 s 195% 
3. SEX: S. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE last birthday :| Ir UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
77 (Specify) ee Were 3°, 7370 63 yrs. | 


“Ida. USUAL OCCUPATION. Give kind of Il. BIRTHPLACE (State or foreign country) : 
work done during most of working life, IN 
c oles 


even if retired) 537 ae Kier |By tho He Cog bor land, Mee fut 


pas 
13. FATHER’S NAME: 2 F- | 14. MOTHER'S MAIDEN’ NA 


HERD Ee El ne Veron Wy ate 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


T0b. geese Rae BUSINESS OR 12, CITIZEN OF WHAT 


G7 


16. Socrat Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) is 120-0 Pee ee Reg ey Coton Be Lr ad, ‘Ia, 
18. MEDIQAL CERYIFICATION Interval teiweanl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


1S2X., cause (a) Copcentneest Xe 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
siving rise to the above cause : 


stating the underlying cause last, DUE TO 
fe) | 
11. OTHER SIGNIFICANT CONDITIONS | 


: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


H UNFADING INK. Supply every item of information carefu 


sm 


19a. DATE/OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION r z ¥ 20, AUTOPSY ? 
| 3 hye | Cwreenona ow) pads t Yes Not _ 
21. ACCIDENT (Specify) BLAGE (Home, fam, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
p SUICIDE OF office bi 
= HOMICIDE INJURY 
Zz TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
5 OF While at Not While | 
4 £ INJURY m.__| Work 1) At Work 
®% 2 | 22, I hereby “He that I attended the deceased from ... 19.4, that I last saw the deceased 
a 
E < live on . » 194%, and that death occurred at ......7.~ , from the causes and on the date stated above. 
eo ine gree or title) ‘ADDRESS DATE SIGNED 
Eg 2 . “ ASS WV Covtne, St. eae 
a ee ‘Giestat BN, | DATE THEREOF cod “NAME OF CEMETERY OR CREMATORY sels yee > or —_- (State) 
pecify, 
4 ee bead 9 pene 17 oe Le epi Cuma borle = ‘ 
ro 
«| 
oy 


AVE REC'D BY LOCAL EGIS' 1 ke E 


dasa cH aise —" DIRECTOR eae Aaah 22 


SA Nvayn 


0, r9Fy 


A 


carefully. Tha corrget ~ 


10m 


item of informati 


: please write the causes of death clearly and legibly. 


. Supply every 


jicians: 


MARGIN RESERVED FOR BINDING 


. Phys 


01150 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 9 a 
oO ge —— : 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Vd. county Allecany 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN rgstbure 4 yrs TOWN Trostburg 
Oey Ok oe ae (If rural, give location) 
STREET ADDRESS 279,1/2 E.Main St. ~ 279.1/2 B.Main St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Walter x Schramm | DEATH. Feb. 6 ve Sd 
5. SEX: 6. Cees OR aa ee ae 8. DATE OF BIRTH: 9. AGE last birthday: | uf UNDER 1 YEAR | IF UNDER 24 BRS. 
wh 4+ (Specifi 2 PY i L 25- 1893 | 60 at ae Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


Generali. Green Island,Troy,N.¥.| U.S.A. 
13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 
Louis Schramm | Louise Miller 


15. Was Decr asap Ever IN U.S. ARMED mel Soctat Securiry No.: |_17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates of 
ee TE -6 7-04) $l (wife)Delima TaMore,Frostburg,Md. 
18. MEDICAL CERTIFICATION 1 B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ractak ea iond eae 


ONser AND DEATH 
G74 X ; ae 
mmediate cause LY #- S Pty ee ane aor . sith nea DOM! 


Antecedent cause(s) 
Diseases or conditions, if amy, (BD) ------... 5 Se ec ncceneeece 
giving rise to the above cause DUE TO 
stating underlying cause_last 


(c) I 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
R_CONDITION CAUSING DEATH. ... 


Y/ WITH UNFADING INK. 


As, 


3 
ae 
se 
Ro 
Ein 

e: 
BW" ES 
i} 
‘. a 
<a 
Sa 
a fh 
wi 
> 


Zs ~ o f 
3 19a, DATE OF OPERATIO | 19». MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 

5 Yea] Nog] 
a 


Zia. MARY Oho CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 


PRIMARY [4 or CONTRIBUTING ¥} | OF street, office bldg., ete., 

CAUSE OF DEATH. IngurRY Home Att Ce Yrostbure Allegany ud = 

214. TIME (Month) mab dir? Gen) | te, INJURY OCCURRED | 2if HOW DID INJURY OCCUR n> himself dy a rop 
InjuryFeb. D- PR. mM work 0 at _work $8 over rafter in the attic. 

22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (|, Inquiry D1), and 
find that death resulted from: Natural causes 1], Accident [1], Suicide , Homicide 7, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
- DEPUTY MEDICAL EXAMINER 
H.V.Deming MoD. Af ane M.D. M.D. ASSISTANT MEDICAL EXAM. P -1954 


23. BUNA. CREMATIO. DATE THERE‘ AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


EM ‘AL (Specify) : | 
=. Riad, a- ae : (shasta, Ay the- 
Ed REC'D BY LOCAL. REG. RAR'S SIGNATURE FUNERAL DIRECTOR DRESS 
Zo-~sy Mw, A tbe. Mireal- Fira Deeg Wied. 


MARGIN RESERVED FOR BINDING 
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1AaNS: 


age is especial 


& 
| 
) 
= 
3 
= 
« 
ey 
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3 
3 
3 
Ss 
oS 
3 
a 
3 
oy 
° 
n 
o 
2 
3 
a 
$ 
® 
a 
3 
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= 
® 
a 
a 
2 
a 


lly important. Physic 


grate Hits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 V5] 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 3. USUAL RESIDENCE (OME) OF DECEASED: 
oF 
COUNTY phke ga MARYLAND STATE, COUN 


CITY (If outside corporhte ees vAvtite RURAL/LBNGTH, OF STAY| CITY (If outoide its, wri give nearest town) 
ne ena ystca Hiss (in. this piace) i 

TORN ms eae GF Lege TOWN 2 

HOSPIT. re : WL STREET 

INSTITUTION OR: ier: ak PEF 

STREET ADDRESS CRS Caneel, pA J . LZ. 


3. NAME, oF (First) (Middle) 4. DATE (Month) (Dry) (Year) 
(Tove or Print) A722 & 722 pa Lk Dean: Fee 7 w54 


5. SEX: $. COLOR OR te SING D. DIVORE = 8. DATE OF BIRTH: 9. AGE last birthday:| ir UNDER 1 YEAR| [F UNDER 2A BS. 
oe i) ED, ORCED, ae Months; Days | Hours { Min. 
Female| LF, fe | Genii pec 2X4 1990 £3 ieee | 


10a. USUAL OCCUPATION..Give kind of | 10b. IND OF BUSINESS OR | 1. — (State or foreign country): |12. CITIZEN OF WHAT 
work done during mpst of workjng Jife, COPNTRY? 
even if retired) : Lees 

1S. FATHER'S NAME: lye MO’ fee MAIDEN 7) Len wan: 
Dearne Yphncrh 

15 Was Deceased Ever 1N U.S.ARMED Forces?| 16. Soctau Security No.: ie INFORMAN' Vp) £ 

(Yeo, no, or unk.)| (If Yes, give war or dates of Ae 

Bees Mee 7) One 


18. MEDICAL UZ 
eee OR CONDITIONS DIRECTLY LE; TO DEATH 
20,1 


Intmadicns cause (a) 
DUE TO 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 


stating the underlying cause last. DUE TO 
aba 


11.” OTHER SIGNIFICANT ic 
Conditions contributing to the death but not 
related to the disease or condition causing death. ty 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
— 
| vari 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, OR TOWN) (COUNT (STATE 
SUICIDE OF office bldg., ete.) 
HOMICIDE ———_ INJURY aa 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
F wi Whilé 


0) hile at Not 
INJURY Lae Work At Work 0 
22, I hereby certify thgt I attended the deceased from 2/8 BY 


g date state: 
oe s 


Rt Sra tanes > 


: 


AEPLXN 


iL eond 


S ‘A Avauna 


fully. 


item of information care: 


Supply every 


ITH UNFADING INK. 
CI: 


rtant. Phys’ 


a 
ee 
be 
2 
3 
3 
La 
PI 
3 
a 
3 
2 
od 
ce) 
ry 
mn 
o 
a 
3 
a 
5 
2 
i: 
2 
a 
og 
o 
a 
a 
i 
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MARGIN RESERVED FOR BINDING 


v= 
et 
NEY) W 
lly impo: 


TE PLAL 


* 
age is especia. 


VS. A1BA - 5 - 53 
PLEASE W: 


corporate limits Pees 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( Regowist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....... of 


I. PLACE OF DEATH: | 2. ‘USUAL ‘RESIDENCE (IIOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE WiVa, county 


CITY (If outside corporate limits, write ee LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 


TOWN Cumberland 5 days TOWN Barnum 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


_simeer ADveNSS Wemorial: Hospital Box 26 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) i (Year) 
DECEASED: OF 
(Type or Print) tt H. co DEATIL 7 2 19 


2 ‘ 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Zs onthe) Days | Hours | Min. 
GSpeelfyorried June 8-1914 39 yrs. | | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR li, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: | , COUNTRY? 


work done during most of work life, 
Trserianetres) : Weld. R.Ry. W.Va, WG Ags = 2 2 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Wilbert Shrout Maud Hersh 


15. Was Deceasep Ever In U.S. ARMED Forces?) 16, soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 
(if Yes, give war or dates of 


( no, or unk.) ; 
Le seriee) NY fo C055! Vw records, Cumberland, i 


18. MEDICAL CERTIFICATION a Lesaaiiins: Sienna 

L oro x CONDITIONS DIRECTLY LEADING TO DEATH: . ONser AND DeaTH 

fied Rtidle:<atee (a). sn0ck, Cerebral. .nemerrhage..due.. to... lacegit on .D..days..... 
DUE TO 


Antecedent ceuse(s) | ..and..concussion..from.a.fractured.. sith) left. 


giving rise to the above cause DUE TO 
ateting underlying came inst (., orbital region also rupture of left eyeball). 
IL ree SIGNIFICANT CONDITIONS CONTRIBUTING | 


THE DEATH BUT NOT RELATED TO THE 
re ITION CAUSING DEATH. ........ 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: Depress ents | 20. AUTOPSY? 


29/5 Lacera i ie seeping. ) Yeo D) Now) 
21a. EXTERNAL CAUSE WAS |. 2ib. as (Home, farm, seer | 2le. (City or town) (County) (State) 


PRIMARY: or CONTRIBUTING ft t, office bidg., . 
CAUSE OF DEATH. a. More Sy Shaw W.Va, 
aid. ches (Month) (Day) aoa) 0" 2le. Tee OCCURRED 21f. HOW ape INJURY OCCUR? 


e-railigg fre 
iNsury_ Jan 29/54 p.m. vege ere cere z git 4 24s ack ha nate Ag th Een 
22. I hereby certify that I took charge of the remains described above, an Autopsy 1, Inspection ~, Inquiry ¥], and 


find that death resulted from: Natural causes [], Accident M), Suicide], Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
A ASSISTANT MEDICAL EXAM, Bred. 2-1954 


RIAL, CRE 
= a precity) : 


D 'E RECD BY LOCAL 
i WE 


Aon ¢. 


VS. A15A -5 - 53 


MARGIN RESERVED FOR BINDING 


* 


PLEASE W. 


item of informat: 


i 


ITH UNFADING INK. 


TE PLA 


ry. The ep 


Supply every 


nt. Physicians: please write the causes 0: 


i 


£ death clearly and legibly. 


rtal 


age is especial 


G Cy ge eeMEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


— 


of MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 née ii ; 


1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state Md. countyAllegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give pearest town) fin this place) OR 


TOWNrural,Cumberland * TOWN Rural-Cumnberland x 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR o> ADDRESS “ 
STREET ADDRESS RID. #1 (LaVale) % R-F.D.#1 (LaVale) 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . A F 
(Type or Print) Mary Virginia Small DEATH }feb. 5 1954. 
5. SEX: 6. pace OR | te WipOWED, DIVORCED, 8 DATE OF BIRTH: i? AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
a id J Months| Days | Hours | Min. 
female white epee o- | | 


10a. USUAL OCCUPATION (Give kind of 


11. BIRTH?LACE (State or ana a 
work done during most of work life, 


12. pie ee WHAT 


10b, pets OF a. OR 


even if retired) 7 ouse wife IU He 
13. FATHER’S NAME: 14, soe MAIDEN NAME: 
G g i i Georganna . — = z 
15. Was Deceasen Ever IN U.S. ARMED Forces ?| , Yo.: * $8: 
(Ses, norar al (If Yeu, give wor ovdatesot 16, SoctaL Securtry No.: 17. INFORMANT & ADDRESS. 
service 
no -none.____.___' (hushand \Brnest Smal]. ws. 
18. MEDICAL CERTIFICATION ee 
iL ea <7) lel DIRECTLY LEADING TO DEATH: ONter AND Deki 
bmedinds cuace Generalized.arteriosclerasis. about... 


Antecedent cause(s) 
Diseases or conditions, if any, _ (D)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


also.nad.cerebral sclerosis. & epileovsy.... 


(ce) 
I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes 0 No] 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING [J or street, office bldg., etc., 

CAUSE OF DEATH. INJURY 

2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

While at Not while | 
INJURY M. work [} at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection (4, Inquiry (], and 
find that death resulted from: Natural causes &], Accident [1], Suicide [], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

M.D. ASSISTANT MEDICAL EXAM. Feb,.5-1954 

wn, oF ae (State) 


“ 
ME Gi a 4. | LOCATION 
VED ale 24. BU Masha ADDRESS 


23, BURIAL, CREM 
HOVAL (Spi 


BEET ITT! inet, Hs Z 


enpehaed Metkim 162 3/15/54 ams 


\4 
118 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q ~Ree? ist. 
e lA rl 
42| MEDICAL EXAMINER’S CERTIFICATE OF DEATH»... 
a 1. PLACE OF DEATH: "|| 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
= 
Re COUNTY Allegany MARYLAND state Md. county Allegany 
eI CITY (If outside corporate limits, write RURAL LENCTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
iy OR and give nearest town) , (in this place) oR 
TOWN Cumberland TOWN Cumberland 
AE NOSPITAL OR STREET (If rural, give location) 
os INSTITUTION OR d ADDRESS. 
> gm | —STREET ADDRESS Sacred Heart Hospital F 120 S.Lee St. 
BE 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3,5 DECEASED: , 4 | Or 
i) Sve as ee) William M. Smith DraTn Feb. 14 1 54 
£8 5. SEX: 6. Cook oR ae pie PO RTUER GED, xo,| 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNOER I YEAR | IF UNOBR 24 HRS. 
s +4 & Montbs| D: Hours | Min. 
£2 | mate | colorea_|_‘vemi's 11-1949 4 Rea Es des Rae 
bie 10a. USUAL OCCUPATION (Give kind of | 10. ere F RUsINESS 0. Il. Sr cttahan (State or foreign country):| 12. CITIZEN OF WIIAT 
g 238 work done during most of work life, COUNTRY? 
Z se Segortiee ys none Cumberland ,Md. Ase 
as % | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a P = 5 
BBs Clarence Smith | Prancenia Carter Pe _ 
og 45, Was Deceaseo Ever IN U.S. Anmeo Forces?) 16, Socrar Security No: | 17. INFORMANT & ADDRESS: 
fe 25 } (Yes, no, or unk.)| (If os give war or dates of 
= eg no paves none (father)Clarence Smith,Cumberland, Ma. 
a s E 18. MEDICAL CERTIFICATION Teeny Ae 
3] I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eee Seem 
> id 2 GA) INSET ANO DEATIL 
& 28 Tremedinge’cnase (a)...... Aute cardiac diletation........ abt. 2 hrs... 
wn o [7 DUE TO 
fe oa Antecedent cause(s) Atelectasis of lungs (bileteral) also had ? 
Be Dischsepior conditions, if) any, 1(P)erge- SD BoB, Rg RS ode. SRR ATS oe DR 
Z as giving rise to the above cause DUE TO 
g Ee stating underlying cause last (.) Intussusception of the small intestines. } ? 
<q Zz Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= PA TO THE DEATH BUT NOT RELATED TO THE | 
mas DISEASE-OR CONDITION CAUSING DEATH. d : s,s 5 ies a. 
E1& | 19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
BED 7 | Yes NoO 
pi 2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) {County} (State) 
2 PRIMARY ([j or CONTRIBUTING () OF street, office bldg., ete, | 
J we CAUSE OF DEATH. INJURY 
- ab 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
qa 
a eG OF While at Not while | 
ag INJURY M. work [] at work . : = 
taal Bs 22, I hereby certify that I took charge of the remains described above, held an Autopsy f, Inspection #), Inquiry G, and 
3 o find that death resulted from: Natural causes], Accident (J, Suicide [1], Homicide [1], Undetermined cause (. 
m2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
69 ee H.V.Deming M.D. M.D. ASSISTANT MEDICAL EXAM. 4 
y S | “23. BURIAL, CREMATION, — THEREOF 
By oF pecity) : ( 
< Lb, Lg 5A 
ns La = REC'D BY LOCAL | Wizz v2 a 
a 
ye ws at}, GS ¥ SY White; Ke = 
wy 
> 


$ 


ITH UNFADING INK. Supply every item of information carefully. T! 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A15 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01155 
CERTIFICATE OF DEATH Reg. Dist. No. | 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 


CITY (if outside corpo pfurite RURAL| LENGTH OF STAY CITY  (If_ougside limits, write RURAL and give ni 
OR and tAg % (in this place) OR ~ 
TOWN pails 4A 1 TOWN 


Ad 
INSTITUTION OR 
STREET ADDRESS /, 3% 


‘ural give location) 


d 


oa HS 3 PSA. 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) — (Year) 
DECEASED: A ue 6 Ss 
(Type or Print) DEATH: gt — /@ — 19 


9. AGE last birthday :| IF UNDER I YEAR | IF UNDER £4 tS, 


Months) Days | Hours Min. 


5. SEX: 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Yate (Specify) :, 


“Wa. USUAL OCCUPATION. Give kind of 10b. woe OF ee OR 


work done during most of working life, IN} 
even if retired) Waar 


13. FATHER’S NAME: 


$. COLOR 0) 
AC] 


yrs. 


; foreii try): |12. CITIZEN OF WHAT 
11, BIRTHPLACE (State or foreign country) COUNTRY? 


ew 


7 ERS MAIDEN NAME: 


TAL SecuniTy No. | 17. INFORMANT, & ADDRSS; NZ 
(gs no, or unk.)| (if Yes, give war rw, € 4 LS Cr hed hed? 3 t. 
ervice ae 
: mH ZN3-07. L5-40| PA z nid 
18. MEDICAL CERTIFICATION akin 
1. DISEASES OR CONDITIONS DIRECTLY LEA! TO DEATH Guiet Taaagbeee 


LL 2d, 2s 


eee cause pe Fe 5 
t 

Antecedent causes (s) ! 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cau: 


Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesQ)_N, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) <{COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID ItNIURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 


22. I hereby ce hie that I attended the deceased — 0 sheep to PASE, 19. IF, that I last saw the deceased 


‘om the cguses and on the date stated above. 
TE SJGNED 


Np Of [8S 
leant ae 


ADDRESS 


meMuts CREMATIO 
VAL ecify) 


DATE RECD BY en! Leas ae A Loot 24. FUNERAL IREGTOR 
i Ewe a 
=] BY 


7 fos Ea OF, CEMETERY OR Uesueralh 


Wiraen corporate thet 


fedegrre, t 
mo 


ful 


jon care 


ES 

8 

i) 

2 

=) 

r=] 

s 

= 

3 
38 
gS 
on 
a8 
ayo 
Ow 
es i) 
Z §s 
a= 
2 Bs 
oe 
Bee 

B pty 
m og 
i ae, 
a” 
ze 
Ba 
ao) 
Se 
45 
Se 
eeZ, 
= 5 
m 
& 
= 


mi 
= 


\ 


>. PLAINL 


PLEASE W: ‘Al 
age is especially important. Physicians: please writ 


VS. A15A - 5-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (ieee. hist 
MEDICAL EXAMINER’S | CERTIFICATE OF DEATH wo... llc 
I, PLACE OF DEATH: 2. USUAL RE RESIDENCE (HOME) 0 OF DECEASED: 
county Allegany MARYLAND STATE Md. countyAllegany 


CITY (If outside corporate limits, write oe 
OR and give nearest town) 


TOWN Cumberjland_ 


LENGTIL OF STAY eres {If outside corporate limits write RURAL and give nearest town) 
(in this place) 
‘Town Cumberland 


HOSPITAL OP. STREET (If rural, give location) 
INSTITUTION OR "1 ADDRESS 
STREET ADDRESS 50 Utah Ave. 3 50 Utah Ave. 
3. NAME OF (First) (Middle) (Last) 4. a (Month) (Day) (Year) 
DECEASED: . . | 
__(Type or Print) William Sherman Turner Skarn Feb. 25 
5. SEX: 6. races OR 8 WipowsD, DIVORCED | 8 DATE OF BIRTH: 9. AGE last eA IF UNDER 1 YRAR | IF UNDER 24 HRS. 
Se ‘. Months| Days | Hours | Min. 
nite (Specify) married July. 18-1879 74 yrs. | | 
102, USUAL OCCUPATION (Give kind of mane ied. me ARS ee ll, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, IND | COUNTRY? 
Rettredt'tuchinest helber- BLO. RaRye W.Va a Ue SoA» 


13. FATIIER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Jehu _ Turner Annie Zais 


15. Was Deceasep Ever IN U.S. ARMED Forces!/ [¢, Socta, Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no __|striee) (gon) J.Kenneth Turner,Cumberland,Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


o:/ 
bier abe cause (Quon oe orenary. occlusion. . 


INTERVAL DETWEEN 
Onset AND DEATH 


SaAAGeN....... 


Antecedent cause(s) * 
Diaconate Was, )--- Raksnm@obol: bas A aes hos Alo) Bec) oa eee eee Mie eine 
giving rise to the above cause DUE TO 
stating underlying cause last (c) | 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
‘TED TO THE 


TO THE DEATH BUT NOT RELATE 
DISEASE OR CONDITION CAUSING DEATH. 


ia. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes] Nog] 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 1 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY . 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work (] at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection ff, Inquiry #], and 
find that death resulted from: Natural causes #}, Accident [J], Suicide [], Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER 
iE M.D, ASSISTANT MEDICAL EXAM. 


Sa Saul le, 


MARGIN RESERVED FOR BINDING 


Hy LAND STATE 1S OF HEALT 
4 
CERTIFICATE OF DEATH oe Lesh 


1. PLACE OF DEATH: 2. ee RESIDENCE THOME) OF DECEASED- 


COUNTY ‘ATE COUNTY 
MARYLAND MAR AND AN 
ESS (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give Hearest town) 
give nearest town) ~~ this ce) OR —— 
Sown TOWN 2 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR MORTAL ADDRESS 
Se ee HOSPITAL 29 FIFTH STREET is 
3. NAME OF (First) xs (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) MINNIE H. TWIGG peatH FEB, I 19 
5, SEX €. COLOR OR RACE eae ae 8. DATE OF BIRT. AGE last birthday nae Sey Hppedes pare 
u ont . | ays ours le 
FEMALE | WHITE Boel 68om, Mr] | 
108. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | is Corimey or WHAT 
OUNTR" 


fone during moat of working life, even if retired) 


WrSthing Storé MARYLAND Hancock, td. 

14. MOTHER'S MAIDEN NAME 
ELIZABETH DICKERHOFF 

17. INFORMANT AND _ADDRESS 


-rs.Evelyn Bennett 29 Fifth St. 


13. FATHER'S NAME 
ROBERT HILL 


15. Was DeceaseD Ever In U.S. AnmMeD Forces? 
(YPGiqo oF unknown) | a year, give war or dates of 
service) 


16. Sectan Security No. 


214-05-7148 1. 


/ MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DRATH 
Hook aes | Oe he Cbvvhe sale hares | 
Immediate cause Yeo ee eee 
Antecedent cause(s) 
Diseases or conditions, if any, » Coctr pe Carded a7 brane andl : ; G ee 


giving riee to the above cause 
atating the underlying cause Inst 


II. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 0 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) H 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) Wn. OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m, Work 0 At work 


22. I hereby certify, that I attended the deceased from./. (Ge. 1953, to.: to.% L127. rales ,198°Y, that I last saw the deceased 
Vi, ape that death occurred at. a er .m., from the causes and on the date stated above. 


(Dyeree or title) : DATE SIGNED 
Lore! Wal 2fey 


Zz A ol. Ve 
23. B tTAL, CREMATIOS \s DATE NAME as ais RY OR CREMATORY LOCATION (City, town, ur county) (State) 


Rei |P=22— Greenmount Cen, Cumberlan@, Md. 


Pave a REC’D BY Oey ‘GISTRAR’S A 2A. erates: DIRECTOR RESS 
3 i nbertand, 
LE fee BB, APSF Aik wae Gs i). Py James F. Scarpelli Cumbér 


te 3 


Witnts serpofate fii MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QOLi 
4 
#745 SERTIFICATE OF DEATH Ree. Dist. No 


I, PLACE OF DEATH: 2. ee: RESIDENCE ,(1IOME) OF DECE. SED: 


re ZI 4 
county “4/, leg ass MARYLAND cai cou 
Cnr (If outside ct imits, write RURAL| LENGTH OF STAY ns (If outside corporate limits, y. RURAL and give nearest town) 


and give nearest cy ee (in this place) 2 
een Cu ase” EVE z aay s TOWN EE EP RG Ae ~~ 


ee ae Ee STREET (if rural give location) 
STREET ADDRESS Sm <A Weave “Ho op Fas 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: : * OF 
(Type or Print) sesre FLAS Tvs DEATH: “ed SF wor 
5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF IRTH: 9. AGE last birthday:) Ir Uvex 1 Year| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days Hours | Min. 


on 
= DA (Spey) So, reo! tres PALER os yrs. a 
“Ida. USUAL OCCUPATION Give kind of | 10). KIND OF HUSINESS OR | 11, WiRTHPLACE ne or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ey COUNTRY? 
ve 3 . 
even if retired)i,/ eee ee | ons Chote AN ND Zz. & b 3 LF Fe 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


cree Fes cae ae oe L£// 24a *. Vial ha nay 
15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of Z 
“, service) Spa Fee A Ors, Cresap A. ae ed, 


e, 


@ 


= as 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEA! Onset a Death 


ee! adh LOK ORY. OCC har sone lon 


Immediate cause 


please write the causes of death clearly and legib 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


FADING INK. Supply every item of information carefully. 


so] 
z 
=I 
a 
Zz 
=I 
i=.) 
& 
° 
fe 
a 
25) 
> 
os 
a 
n 
x 
os 
Z 
S 
co 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF pe ae 19b. MAJOR FINDINGS OF OPER. | 20. AUTOPSY f 


Yes Not 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ii (CITY OR TOWN) (COUNTY) (STATE) 


SS 
——— 


@ 


SUICIDE office bldg., etc.) 
HOMICIDE fNuury 


une (Month) (Day) (Year) (Hour) PRS e OCCURED | NOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (J At Work 


22. IT hereby cerfif: oe I attended the deceased from PLK.3... 71 > 7 tom tat. t.... , 19.9°%, that I last saw the deceased 
19.6..4 and that death occurred at z from the causes and on the date stated above. 


GD. eden Atay 2 My) 


2 or Th — 
| dade A hee 4 pee NAME OF CEMETERY OR CREMATORY CATIPIN (Gy, tow) or county) 


Ley Specify) ya bE4 Vege, 4634 Govia/ Fark. 


nw age 
DEES, “ee BY ee ie ML. IGNATUR’ ¥ FUNERAL Lad : 7 4 iP Rs: 
ws V/me ; Z 
1 2 mas Lt Lseebncf bused, 


e ®@ 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: 


VS. A15 


| e 
A Nvaung 
91 934 ® 


Within corperute Himtte 


114% 


Q 
i 


i 


fully. 


Aon care: 


item of informat 


Supply every y 
please es the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
. Physicians: 3 


WITH UNFADING INK. 


lly important 


age is especial 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ee DM. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH». 


1. PLACE OF DEATH: ||| USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Mad. county Allegany 


CITY (1f outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) : din this place} OR 


TOWN Cumberland > wa TOWN Cumberland 


HOSPITA 4: S E 

INSTITUTION OR (C olumbia St. )De ad on arr SOR ESS eae erect nero) 
STREET ADDRESS at Sacred Heart Hospital | ___218 Columbia St. 

3, NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 

___ (Type or Print) Walter %4.Valentine DFATH eb 5 i9 

5. SEX: 6. coer OR i. CIR S erties a 8 DATE OF BIRTH: 9. AGE last birthday: | DF UNDER 1 YRAR | 1F UNDER 24 HRS. 

E 2 ae | ASpbOHS Bs. - 9 2 | $e are Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSID R 11. BIRTHPLACE (State or foreign country): 
work done during most of work Tife, 


12. CITIZEN OF WHAT 
INDUSTRY: Oui COUNTRY? 


i r : a 
Soe 1h rete odcarrier B.Valedsiee ort k-Cumberland,MMd. Ue ts 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
Charles Lester Valentine 1 aa oe 
15. Was Deceaszy Ever IN U.S. ARMED Forces’ 16, SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 
a) unk.) (ft Yes, give war or dates of 2 , Y aa 
service) Os? J) ¢¢ (wife )D Bet ie dene ei eoruaiie ie oe 
18. MEDICAL CERTIFICATION IntenvaL Ber a 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gite ike balan 
AO} : 
‘eee ‘cause Cp cemOrCBMONC Tey ae dotc Koll bk -WL(oic at een Aenean ee memes buh clck yi eee 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
OR CONDITION CAUSING DEATH. 


19a, DATE OF pas 19b, MAJOR FINDING OF OPERATIO! 


20. AUTOPSY? 


Yes B NoC] 
2ia, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le, (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING 1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY work at work (] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy &, Inspection €], Inquiry], and 
find that death resulted from: Natural causes —], Accident 1], Suicide [], Homicide 1), Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


A DEPUTY MEDICAL EXAMINER 

af S 
State) 
Pul, 


M.D. ASSISTANT MEDICAL EXAM. 
23. B 
24. FUNERAJ, DIRECTO os DDRESS 
ia Le s 
feed dile tilt _ Of “LEB =o 
a 


1 i : 
je IAL, CRE! ION, E OF CEMETERY OR CREMATORY 
ey OVAL (Spésify) = : 5 
Fe tee BY LOCAL z E 
_¢ LIS = ————== 


ten & 


VS. A15 
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Wits corpohato Mint ¥ - F 


114% 
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TH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


« Willioms 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ws 
CERTIFICATE OF DEA'TH aoe 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS 


COUNTY Allegany MARYLAND srare Pennsylvania __counry Somerset 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Z (in this place) OR 47 
TOWN Cumberland, m— 8 days TOWN Somerset ] 
HOSPITAL OR STREET (if rural give location) r 
INSTITUTION OR . ADDRESS 
STREET ADDRESS Memorial Hospital ¢ R.F. D. # 5 iS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) JOSIAH WALKER DEATH: Feb. 2119 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| IF UNOER 24 HRS. 
mage WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Be cs (Specify): Widowed. 9/20/68 85 bee 


suseay [xe — 6 jive kind of | 10 AND YEUSINE S OR | If BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Oe ring most f working life, COUNTRY? 
Stoneycreek Township, Pa. | U.S.A, 
13. FATHER’ is MOTHER’S MAIDEN NAME: 


Mathias Walker Sarah Weigle 
15 Was Deceaseo Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.: INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of] One 
Memorial Hospital 


No service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH 


Interval Between 
Onset And Death 


aA 
Immediate cause (eee: 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


tc) 


M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ~ © 
related to the disease or condition causing deat! —— 


19a, DATE OF ae 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes] No— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ack 
SUICIDE | oF office bldg., etc.) 
HOMICIDE INJURY. A ae 
TIME (Month) (Day) (Year) (Hour) ees OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY Sees oO ‘At Work [) a 


22. I hereby certify that I attended the deceased from. 2°./ 2...,19 ree to .Z.m. 2h 19.5% that I last saw the deceased 


bove. 
alive on Eo Flv SY, and that death occurred at ..63.35..P.M., from the causes and on the date stated above 


had (Degree or title) DRESS 
Maier 220) « BS he aT mh 
23. coat CREM. it) | DATE THEREO:! NAME OF CEMETERY CREMA’ OCATION (City, town, OF county) ( 


MPVAN (Specify) | Feb. 24, 1994 Wills Church Cem. Somerset County, Penn, _ 
ot = RECD BY ed REGISTRAR’ ATDR: ie . FUNERAL DIRECTOR ~~ ADDRESS 
4 eh, LI SFI Va fd \Fouger Funeral Home, Somerset, Pa.— 


S “A Nvaquna 


~ 
VS. A15 6 * : 
ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01161 
CERTIFICATE OF DEATH ‘ose Stand SEE. 


PLACE OF DEATH: 2. USUAL RESIDENCE (Ii0ME) OF DECEASED: 


county Allegany MARYLAND STATE _Marvland __ __ county A}levany _ 
opy a (If outside pores be ge write RURAL ep ena oe Bray om (If outs! plardland miss corporate limits, write RURAL and give nears y town) 
inf this place 
TOWN a Cumberta nal TOWN Cumberland 2 
IOSPITAL OR STREET (if rural give location) 
INSTITUTION oR ADDRESS _ Av 
ET ADDRESS poberts Place 4 Fd) Roberts Place Aik °C. 
3. Dar oes: (First) (Middle) (Last) | 4 nase (Month) (Day) (Year) 
(Type or Print) JAMES FREDERICK WALTON peatu: Feb, 10, 19 54 
5. SEX: 6. RACE: OR a WIDOWED. DIVORCED 8. DATE OF BIRTH: 9. AGE [ast birthday :) lr UNDER 1 YEAR | iP UNDER 24 HRS. 
3 , a Months; Ds Hours | Min. 
Male dhite (ety) Married | July 12, 1890 63 re. [RP ree 


“Ya. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 5s BIRTHPLACE (State or foreign country) : 
work done during most of working Ii! INDUSTRY: 


even if retired)? Assessor ‘County employee Cumberland, Md. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Edward Walton Emma Frederick 
16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 


214-05-5815 Mrs. Esther Walton R, D, # 6 Cumberland, Md. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 

2aowo 


Immediate cause (a) .. 
DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 
U. S. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes,“no, or unk.)| (If Yes, ae Ay or age of 


ya Yes, service) te #1 


5 


Interval Between 
Onsgt And Dgath 


please write the causes,of death clearly and legibly. 


Antecedent causes (s) 
eeerae Ru eat if any, (b) 
giving rise je above cause 
stating the underlying cause last_ DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, sector: street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., ete.) | 
HOMICIDE INJURY :: = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED WOW DID INJURY OCCUR? 
While at Not While 
INJURY m. Work At im} | 


22. I hereby certify that I attended the deceased fro (419 F5 to . 


2... SO 19. oa I last saw the deceased 
alive on... be a is Sa that death octtrred at . Als 1$é Abbromthe causes anf on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE eet 
S a RY AS 
23. BURIAL, CREMATIO’ DATE TIIEREOF ME ‘OF CEMETERY ‘OR CREMATORY | LOCATION (City town, oF counts wee 


REMOVAL 4 (Specify) 2/13/54 Hand erest Burial Park Cumberland, Maryland. 


B EER /g BY LOC. i EGISTRAR’S SIENA vy D FUNERAL ap, BBS 
St boat eM 


Charles: L. George Cumberland, Md. 


age is especially important. Physicians: 


ss 


VS. Alb 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1162 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Pa hi Al n nl WY a 
CERTIFICATE OF DEATH ery 
1. PLACE OF DEATH: c 2, USUAL RESIDENCE (HOME) OF DECEASED: ——— 
__ COUNTY Alle gany MARYLAND STATE Maryland ___countyGarrett 
CITY (If outside corporate limits, wrlte RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR end give nearest town) (in this place) OR - 
Frostburg days Tone Finzel d - 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS, 
STRMeT ADDRESS Miners Hospital 
3. NAME OF (First) (Miadle) (Last) | 4. DATE pee (Day) = 
DECEASED: “ 
(Type or Print) MILTON H. WARNER DEATU: ae 25 
5. SEX: s. Spent OR 7. Gere. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 KAS at UNDER 24 HRS. 
q IDOWED, DIVORCED, Months; Days | Hours Min. 
male white pect”)? married! 10-14-1884 69 7 ‘rat Goll 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
SE eer chant general store Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Washington Warner Nancy Engle 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


214-32-3581 |Mrs. Milton Warner, Finzel, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Sho 


Immediate cause (a) .... 
DUE TO 


=) 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, If any, () 

giving rise to the above cause oy ae 
stating the underlylng cause last, DUE TO 


(c) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
cee) - Yes Na 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNSURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m._ | Work) At Work 9) 

22. I hereby certify that I attended the deceased fromLG@m,Z2..... ar to. auees 1997, that I last saw the deceased 
alive on/..: ofS. ay 9”... and that death o: ed at .. tO A ., from the « causes and on the date stated above. 
SIGNATORE C i or title) DATE SIGNED 

BURIAL, CREMATIO. a5 cell NAME OF CEMETERY Of ChEMATORY ‘ATION’ (City, town, or county) State) 


rts ft iD) | 
ait Greenville Cemetery 


DATE REC “ad ae: : aes AR’S SIGNATURE 
TY. SY Te aay 


reenville ee 


id FUNERAL DIRECTOR 
MB e ° ° 


» &© @ (- 
pedi (=) om RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 
= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


t. PLACE OF D! 2. USUAL RESIDENCE (HOME) OF DECEASED- 


UNTY : STATE CO 
ve Ce Vlegad Pb MARYLAND JEPIED etl F Besa ee 
CITY (II outside corporate its, write RURAL and | LENGTH ae ‘eas (If outside corporate limits, write RURAL and givé nearest town) 


0) this R. 3 
Pow 8 , LET 3 TOWN CSTE 


ENSTITUTION OR 7 ‘ SDD RESS ji et fon 4 
STREET ADDRESS 7 CL DAA OGD Wi eon Cad. 


3 NAME OF cae oo ast) «DATE (Month) ) (Year) 
: Wa biter | DEATH 


(Type or Print) 
BrakS Ir under 24 hra. 


aye pesos 


7. ao a RAGE | 7, SINGLE, MARRIBD, & DATE EG BInTH 9B birthda 
Ke WIDOWED, DIVORCED, | 

IME. A 2fe Speci) ZZ GD p yrs. 
10a. US' gy Be cal ms, Kind of work | 10b. Kr iE Oy BUSINESS OR le 


See EDF ors ee || On”, 


TL under J year 
Months | 


al LACE tate or foreign country) 


v1 12, Crrmzen or Waat 


13. F, a 3 NAME wa | LD, NAME f= 
¥) 2 Off E : PARSKIL SLE (Z OTT FHP FEI OG 
&. Was Dedtasen Ever In U.S. Arnmmep Forces? | 16. SoctaL Sacvhity No. 17. INFORMANT AND, ADDRESS 
fea, gr’unknown) | (II yes, give war or dates of | py - WZ 
LLZ. Z2 ice) LEA (Ai hcer A SALAS tA LE 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


te cause (ia CS y were, 


Antecedent cause(s) 

Diseases or conditions, if any, (b)...... 
diving rise to the above caune 

stating the underlying cause inst_ 


fe) 


Ti. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
Toa, DATE OF OPERATION | 19b. MAJOR i hisoner oro OF =a E 

Yeu No 
3, ACCIDENT ‘Specliyy [Be PLAGE (Hore; Tar, factory, stro, (CITY OR TOWN) (COUNTY) GTATE) 
office bidg., ote. 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at jot While : 

INJURY m. | Work O At work 
22, Thereby cortify that Lattended the deceased trom. Anereh......, 19-57, to.2,/....4.. 192° that 1 last saw the deceased 

3 19.5) 4nd that death occurred tLe FOE, fy6m the causes and on the date stated above. 


(Degree or titie) ADDRESS DATE SIGNED 
¥ 


G * © _ 
(TE [riety “271. CAS. Te AL (TAS 
23. BURIAL, CREMATION BATE THEREOF Mi ¥ CEMETERY OR 3 MATORY ey City, town, or county) (Gtatey 
é Ef A Liddle a“ g A 
ORES D BY LOCAL | REGISTRAR’S SIGNATUR! r EIS - ADDRESS YA 
ei? PAigp ae Cnteeie,. —_.\'_¢ y 


Fe : 
rreci 


fully. The 


ion care: 


informati 


Peat 
\ MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


PLEASE WRITE PLAIN 


VS. A15A - 5-53 


i 


in 


please wri 


’ 


lly important. 


ply every item of 


ts 


Phys 


age is especia 


V8 


e the causes of death clearly and legibly. 
ron 


cians 


(1164 


eae LS Is 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».¥ 
I. PLACE OF DEATH: 12, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE }fd. county Allegany 
CITY (If outside corporate limite, write RURAL | LENGTH OF STAY CITY (If outside corporate limita write RURAL and give nearest town) 
OR and give nearest town) i, (in this place) OR : 
TOWN Lonaconing l4q Yre TOWN y 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR § ADDRESS 
STREET ADDRESS Gastle Hi abaks Castl ea Hil A 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Margare AP} ¥ | DEATID 7 19 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:{ tr UNDER I YEAR | IF UNDMR 24 HRS. 
RACE: WIDOWED, DIVORCED, Moutha| ‘Days | Hours | Min, | Min. 


ify) : Months) Days 
pete white |_“rterried lge—S= 73 yrs. | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0) 11. "BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
NDUSTRY: COUNTRY? 


work done during most of work life, IN) | 


even if retired} Lonaconing Ma ie 
14. MOTHER'S MAIDEN NAME: 


Elizabeth Hohanugh * — =: 


17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


= wees. C..Anderson 


15. Was Deceasep Ever IN U.S, ARMED Forces ?} 


16. SoctaL Security No.: 


(Yea, no, or unk.)| (If ah give war or dates of 
se r ‘ 
no oer none Rredrick Weber, Lonaconing, Ma. 
18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Boer eee 
AAO 
oO.m 5 E F 
Immediate cause (a)... ceneralized. arteriosclerosis... 2.1/2.yrs. 


DUE 


Antecedent cause(s) 

Diseases or conditions, if any, _(B) «00. 
giving rise to the above cause DUE TO 
stating underlying cause last (6) | 


TO THE DEATI] BUT NOT RELATED TO THE 


: o ITION CAUSING DEATH. Artarttis-deforas fe Abe 
19. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
| yet Not 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [] OF “street, office bldg., ete. | 
CAUSE OF DEATH. INJURY i. 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work LI at_work Ll} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection (, Inquiry Q, and 
find that death resulted from: Natural causes [{, Accident [], Suicide [], Homicide [], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
: 2 DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D. wen sy aan) SW ne en eit Feb.2-1954 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : 


ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Frostburg Memorial Park. Frostburg, Wd. 


ia 24. FUNERAL DIRECTOR ADDRESS 


72 George Hichhorn, Lonaconing, Md. 


| DATE THEREO 


eb, 5.198 


death clearly and legibly. 


item of information carefully. 


i 


S 
Zz 
& 
=) 
A 
a 
ey 
oJ 
S 
<) 
a 
3 
> 
& 
2] 
wn 
a] 
Cc 
z 
a 
Sg 
% 
< 
= 
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=) 
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age is especial 


PLEASE WRITE PLAIN 


VS. A15A - 5-53 


Tats ? 


01165 
' L109 
“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Mee. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF DEATH: 


||| 2 USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE la. county Al legany 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Cumberland + (15 years Racks! Cumberland —_— 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR e ADDRESS os 
STREET ADDRESS 23 Thomas St. [. 23 Thomas St. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) Robert Harl Wellen brat Feb. 9 1954 
5. SEX: 6. one OR ra eae OR GED | 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDmR 1 YEAR | IF UNDER 24 HRS. 
ek & es) y Months| Days | Hours | Min. 
male % (Specify) i ; 65 Fi | | 


Le. Aug. 27-1353 
Tn. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 


Re tirdret® borer Orchard worker | Harrisonburg,Va. : 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
w CO Ella &.Lightner =e 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(If Yes, give war or dates of 
service) 


16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


ister )irs.Joseph Myers,Cumberland,Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


HO f 
mediate cause 


(Yea, no, or unk.) 
bale! 


INTERVAL BETWEEN 
Onset AND DEATH 


OLS CTI eae OIA TURING. sie sursranisanantircense 1 SUAGeMs.. 
Antecedent cause(s) . 
Tibetan Ge Samet teats aK) ec anh CONVEY, ASHE MOTOS TS ide a cionitin aesa ie ro aetcd 
giving rise to the above cause DUE TO + « 
pee ua ee ee Arteriosclerosis i gg ; 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
R CONDITION CAUSING DEATH. 


19a. DATS OF ein a 19b, MAJOR FINDING OF OPERATIO) 


20. AUTOPSY? 


YesO No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2te. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) Or street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (] at_work [7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection (§, Inquiry —], and 


find that death resulted from: Natural causes —], Accident (1, Suicide 1, Homicide 1), Undetermined cause [). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 4 
Feb.9-1954 


) 


THEREOF 
Es 


OT ee 


fully. THEiigo: grec: 


the causes of death clearly and legib 


jon care’ 


Supply every item of informat 


lease write 


ians: p 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


Hy important. Physic’ 


(=) 
PLAINLY, 


age is especia 


= 


PLEASE WRITE 


9 
1 
t 
1 
a 
193 
4 
<a 
wi 
> 


porate Himtis 14 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Weg) Wise. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


1. PLACE OF DEATH: 2. UsWAL\isiDENCE (OME) OF DECEASED: 


COUNTY legan MARYLAND sTATE fd. county Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Cumberland ES TOWN Cumberland 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS Sacred Heart Hospital 47 Blackiston Ave, 


DECEASED: 


OF 
(Type or Print) Raymond ie Wilson DFATI Teb, 5 954 
5. SEX: 6. oo R 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| tf UNDER 1 YEAR | IF UNDER 24 HRS, 


u 
i WIDOWED, pivoReD, | sont ‘Dare | Hours | Btn 
male | white | Gret¥married ISept 10-1892 61 sels les Ae ee 


10a. USUAL OCCUPATION (Give kind of | 10b.. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work@life, INDUSTRY : Ke ay : i COUNTRY? 
eeatA etire Dera tor- ze forefield, W.Va. i 1 UsSiAs 


3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


13. FATNER’S NAME: 4. MOTHER'S MAIDEN NAME: 


id Wi Catherine Vayhew 
15, Was Deceasrp Ever InN U.S. ARMED Forces ?| 17. INFORMANT & ADDRESS: 


(¥es, mp, or unk.)| (If bs VIN lias 
eee eee | eg (wife) Marcaret Towella Wilson 


18. MEDICAL CERTIFICATION 


16. SociaL Securiry No.: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eel BETWEEN 
K30 x ¢ eer and Death 
Cragmitiiatercniiee Shock, Intra-abdominal.hemorrhage..due toa...) 15. minutes 
DUE TO 


Antecedent cause(s) . 
Dhewe Cemiibiit aa: at) Or alee dy DONT LS 6. 


giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 1 
“TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
BISEASE OR CONDITION CAUSING DEATH. ...... Bren ae ach Meh an eee ee 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ad Yes?) Nol) 
21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY €] or CONTRIBUTINGYEX OF street, office bldg., ete., | 


CAUSE OF DEATH. INJURY} ay St Cumberland _ fet iM 

21d. TIME (Month) (Day) @lepn) g@fow) | 21e, INJURY OCCURRED 2f. HOW DID INJURY OCCUR? De] vis crushed betw- 

OF ek While at Not while | if hal . 
insury Teb.5/54 Ay | work at work lean rear of truck % loader, 

22. I hereby certify that I took charge of the remains described above, held an Autopsy Gj, Inspection De, Inquiry G, and 


find that death resulted from: Natural causes 1], Accident f, Suicide (], Homicide (], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


2Withtn corpprate Hime MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1 4 ¢ 


La iy) 


119i |-. CERTIFICATE OF DEATH ee: ae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland counry“llegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Sane! CuMECrTahd ‘een sage) town Cumberland 2 
HOSPITAL OR ) STREET (If rural give location) 
e sipEor WONek, Sacred Heart Hospital ADDRESS 2117 Independence Street Y 
3. NAME OF > “ (First) (Middle) (Last) | 4. DATE (Month) cs ~ (Year) 
DECEASED: OF 
(Type or Print) Jesse York peaTH February 19 54 
5. SEX: $. SoneR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last february IF UNDER i a IF UNDER 24 HRs. 
WIDOWED, DIVORCED, i al Days | Hours | Min. 
Male Colored Gpeity): Married! Oct. 4, 1878 bse’ 


“Ia. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR ii. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done rad) Re most of working life, INDUSTRY: COUNTRY? 


even if retired) Rot, Porter|B. «& O. RR. Colorado Springs, Colorado U.S,A, 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Unknown Unknown 
15 Was Decrasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.}| (If Yes, give war or dates of 
No service) [9(-03-SC/YNrs, Jesse York, Cumbe rland, Maryland 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Awd 
Immediate cause (a) 
DUE TO 


to 


Interval Between 
Onset And Desth 


= 


aa 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 


stating the underlying cause last. DUE TO 
(c 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibhy, 


OV. pecify) 


19a, DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oO ile at Not While | 
INJURY m._| Work CI At Work (1 
22, 1 seis A certify that I attended the deceased from .C427~ ,1947},, to WreF—“(.., 19§°H, that I last saw the deceased 
alive on 74 en 20, 19.8" oe and that death occurred at eA IMA Me, from the causes and on the date stated above, 
(Degree or ti DATE SIGNED 
ha “ 
38. BURIAL, CREMATION, | VATE THEREOF NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town, Pgs 


dlawn Cem, 


Cumberland, Ma 
Ol. dd ieee tae fer, Cumber and, vr 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Ther 


a) aa aae BY abt me 


VS. A15 6 (4) 


WH thee, Gen) 


1715p 
M 


W 


item of information carefulls\ The fo 
f death clearly and legib! 


MARGIN RESERVED FOR BINDING 


NITH UNFADING INK. Supply every 


PLEASE WRITE PLAIb 
age is especial. 


VS. AIBA - 5 - 53 


ant. Physicians: please write the causes o: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OF Reg. 68 
— L 
MEDICAL EXAMINER S_ CERTIFICATE OF DEATH wo... 
I. PLACE OF DEATH: ~~ |[2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Allegany MARYLAND state Md. county Allegany 
CITY Ut outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and os nearest town) (in this place) oR 
TOWN Cumb2rls ng 9 LOueS Cumbériand,Md+. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS ms 
STREET ADDRESS] [emorial Hospital / o20> Cecelia St. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Duane is Young | DEATI Feb. 7 19 
3. SEX: 6. eee OR ws pe ee | 8. DATE OF BIRTH: i AGE last birthday:| IF UNDER I YEAR | IF UNDER 24 HRs. 
cE: vIDOWED, > Months| D He Min. 
male white Speci) married 25-1904 49 P| eae) PO Ree 


10a. USUAL OCCUPATION (Give kind of | 10b. KiND OF BUSINESS OR 
| INDUSTRY: 


work done during most of work life, 
Mavtiets) Helper relaneseCorp. 


13, FATHER’S NAME: 
Jilliam Bascome Y 
16, Was Deceasep Ever IN U.S. ARMEo Forces / 
(Yes, no, or unk.)| (If Yes, give war or dates of 


11. BIRTHPLACE $ (State or forcign country):| 12, CITIZEN OF WIIAT 
c ‘ COUNTRY? 
Vrench Creek, W.Va. 

14. MOTHER'S MAIDEN NAME: 


Mergaret Teman eis 
17. INFORMANT & ADDRESS: 


U.S.A. 


16. Sociat Security No.: 


no service) 219-093-8057 I(son)Gerald Young,Cumberland,Md. 
18. MEDICAL CERTIFICATION 1 Bi 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee ees: 
ao f é ; ‘ 
Tiemiaciete cates (al oronary..Qcclusion LD: Spa Vis 


DUE 


Antecedent cause(s) Coronary Sclerosi 


Diseases or conditions, if any, _ (B) 0-0-9 
giving rise to the above cause DUE TO 
stating underlying cause last (e) } 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO_ THE DEATH BUT NOT RELATED TO | 
DISEASE_OR_ COND 


ITION CAUSING DEATH, 


19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes] NoP4 

la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING Q OF py treet office Blde., ete., 
CAUSE OF DEATH. INJUR 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. TRIURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [] at_work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection #], Inquiry 1, and 
find that death resulted from: Natura! causes {], Accident [], Suicide [1], Homicide (], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
E ‘ DEPUTY MEDICAL EXAMINER 
H.V.Deming JA. ' M.D. ASSISTANT MEDICAL EXAM. 


Aer 


' 


Within aii Wal: cal 
1153 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


wn 
4 
= 
ni 
> 


please write the causes of death clearly and legibly? 


ans: 


especially important. Physi 


age is 


or® MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 11 649 
™ R’ Al fd ryY 
CERTIFICATE OF DEATH Reg. Dist, Noo Povo 
I. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: ag 
COUNTY Allegany MARYLAND STATE Maryland county Allega’ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR. and give nearest town) = | {in this place) OR 
Cumberland, Ls TOWN Cumberland, P 
HOSPITAL OR STREET at rural ‘give location) 
HS SIERO OR ADDRESS 
TREET ADDRESS ~~ Sacred Heart Hosp. 24 N. Lee St., - = 
3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (Day) ~— (Year) 
DECEASED: OF 
(Type or Print) SUSAN MAY ZAIS DEATH: Feb. 26 19 54 
5. SEX: $ COLOR OR (7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday:| ir UNDER 1 yban|ir UNDER 24 HRS, 
. 1D! y Months; Ds He Min. 
Female {White tepesity) Widowed Feb. 21, 1881 73 pepy| eee | Oaeeel| gree | a 


“Yds. USUAL OCCUPATION. Give kind of | I¢b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife Own_home Lonaconi, Mad, U.S 
13. FATHER’S NAME: 14. MOTHER’S: MAID NAME: * 
Robert Patrick Isabelle Patterson 


17. INFORMANT & ADDRESS: 


None Mrs. Arthur Carscaden 211 N. Lee St., Cumb, 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


WOOK 


Immediate cause 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ice, 
No A service) 


16, SoctaL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying ise_last. 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] No _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ye bldg., ete.) 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) "| BOURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. Work o At Work 0 


22. I hereby wi that I attended the deceased from t » 19:57. that I last saw the deceased 
alive on 26,1 19>. % and that death-occurred at . BS Attn the causes and on the date stated above. 


SIGNAT ft ‘Degree or ee ADDRESS. DATE SIGNED 
CG Kepee Afp~ oka Se 
“2S BURIAL, CREMATION, | DATE joie NAME OF CEMETERY OR bate Oe LOCATION (City, town, or county) 


pinta (Specify) 


Baya 2/1/54 Philos Cem, | Westernport, Maryland 


pie zi cp BY ey, EGISTRAR’S SI Ah 24, FUNERAL DIRECTOR ‘ADDRESS 
Mas Vlhuler A Medd H. Wayne George Cumberland, Maryland __. 


» A NVaNng 


Witkin co: / files! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11% 
4453 CERTIFICATE OF DEATH < one 11% y 
I. PLACE OF DEATII: = Z, USUAL RESIDENCE (HOME) OF DECEASED: cough 7 
>. COUNTY Allegany _MARYLAND_ STATE Mest VG (HI) fe otenesah 


CITY (If outside corporate limits, write RURAL| 
and give nearest town) 


_ own COMber/and 


LENGTH OF STAY ee (if outside corporate limits, write RURAL an Rive oe, town) 
(in this place) 


TOWN 
ee ‘Rid 7 ly. Teral itellsacnaa a 


i 
Instirvrion on S#eved Heart AosPe ADDRESS 
r STREET APPRESS @uUmberjand Md. * JO Mineral 57: fA 
3 Deora gtn : (First) ati . (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) OSCAR oo _Z/AMeCR MAN - DEATH: Feh_ > ae) o¥ 
5. SEX: 6. COLOR OR Ch SINGLE, MARRIED. ify OF BIRTH: 9. AGE last birthday :| IF UNDER 1 yeaR|ir re 24 URS. 
Di i Months) Days | Hours | Min. 
Mle wy 3 te (Specify): Akied HAR. 13 - 1963 JO ors. | 


12, CITIZEN OF WHAT 
COUNTRY? 


OS fx. 


10a. USUAL OCCUPATION Give kind of . KIND iS SINESS, 0} 1I. BIRTHPLACE (State or foreign » country) : 
work done pve t of working life, A}. Hi 
Ba aera: W. ViRegewsa 

(al oll $ 


14. MOTHER’S MAWEN NAME: 


E Weave =) Sele - eee 


17, INFORMANT & ADD! 3S: 


13. FATHER’S NAME: 


Jdohw Zimmer HAv 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctau Security No.: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


please write the causes of death clearly and legib: 


(Specify) |-2 


|G 


sree y Hou wf Com, | Cumberland 


FUNERAL DIRECTOR ADDRESS 


ae Pear Stem_/ue___ Gumbevland_ 


S 
z 
< 
=) 
a 
i= 
i) 
& . 
eS Ms tal lead SAehed Heat Hosp. a. 
a 18 MEDICAL CERTIFICATION ntelfareineae 
ei 1. nsenees OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
fe ho = rf 
1) Immediate cause (a) ...... CLPrhosis..of..the..Liver Ld apis nana Gi VPS... 
a yr : ©) DUE TO 
. ntecedent causes (s ee a oy} 
o 2 Diseases or conditions, if any, BD) eal | iv go 00 Lira kee ee 2 wks Pann 
z, & ziving rise to the above cause a 
= ‘3 stating the underlying caone Iast_ DUE T' 
& e (c) 
“SS | 10 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ss imeieifeny bathe carmense var leonditionwenteing death. en “re 
& | 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
ZZ | _ YesC] No 
. & | 2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
be SUICIDE OF py ee bide ‘etc.) 
9° HOMICIDE INJU! a = 
Fibs TIME (Month) (Day) (Year) (Ilour) Reais OCCURED HOW DID INJURY OCCUR? 
ees OF ge at Not While | 
sf is INJURY m. | Work 1 ae west We Ss Sw ee We ee ie 
5 
5 2 | 22, Thereby certify that I attended the deceased from 270 .....,19..54 to .o=O=)4., 19... that I last saw the deccased 
a 8 Feb..7, 19... 94 315 All 
B alive on 4 ee ind that death occurred at .73.19.. A Lefrom the causes and on the date stated above. 
r BS SIGNATUR (Degree or >. ADDRESS DATE SIGNED 
ee, ts ieee soaees OL 105 S. Centre St. 2-10-54 _ 
Cy BURIA’ TION, | DATE ay: FOF NAME OF/CEMETERY OF CREMATORY | LOCATION (City, town, or count¥) (State) 
a As par 
A 
< _ Re 
Q 
| 
a, 


wo 
a 
< 
vi 
> 


‘A Nvwang 


SEE) 


Within corporate Hiint:, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 9 
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CERTIFICATE OF DEATH hk, Dil, Bea. 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Taree ——_ COUNTY ake hassy 
CITY (If outside corpo! limfts, write RURAL] LENGTH OF STAY CITY (If outside‘vorporate limits, write RURAL and give near tow! 
OR 


OR and give nearest town) ‘this place 
TOWN ei pret TOWN 


HOSPITAL OR STREET If rural give location 
INSTITUTION OR ee eee 


STREET ADDRESS 397 Fyiyufl.i, SF. ee 307 Frantlen SF. 


3. NAME OF ‘1 1. ¥ 
NOE OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(ype of Print) FRANCES SARAH 21K pram: Pte (5 w3¥ 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :) IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ie Days | Hours | Min. 


ar Geto py | Sulyys 1¥P7_ | Gk om 


“Toa. USUAL OCCUPATION. .Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work ie ae most of working life, INDUSTRY COUNTRY? 
Sees Houst wits Cumbsrlaud Ma: _4Oumtricen 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NA! 


Yohn Wess man | y waite 


15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SociaL Security No.:| 17. INFORMANT & ADDRES: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


_Wo service) Areme, Thel. Yar gan Pa Unk ad 307 Frauhcli. SF - Ccsacktalong 
18. MEDICAL CERTIFICATION interven neocon 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


~ 


Immediate cause 


2 
ee 
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Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the anderiying eause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS ————_—_—. | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| IS%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
ae tie ee Sa it 
21. ACCIDENT (Specify) PLACE (Home, farm, pares: street, {CITY OR TOWN) (COUNTY) (STATE) 
| 


SUICIDE OF fice bide. 
HOMICIDE IWIURY oye 


He soo (Month) (Day) (Year) (Tour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work 0 At Work 


22. I hereby certify that I attended the deceased from S4me..........,19.¢4.., to ....Pade1S....., 19.4%, that I last saw the deceased 
alive on #0.Fié., 195 ‘., and that death occurred at AN SF, from the causes and on the date stated above. 


SIGNATURE (Degree or Md? DATE SIGNED, 
tte: [Caer "i d. flo 5 Fob S% 


RIAL, CREMATION, ATE E-1459 A 
OVAL ,-{Specity) | L- L314 S-1F9. | f 
‘ 


[50 REC'D LOCAL GIST: " G. 
Lebel?" 19 / ibe y, 


age is especially important. Physicians: 


